



ANNJAL SESSION * NEW YORK CITY © JUNE 1-5, 1953 


THE JOURNAL 


OF THE 


American Medical Association 





This Issue Exceeds 150,000 Copies 








a 


Volume 151, No. 5 Published Weekly at 535 North Dearborn Street, Chicago 10, IIlinois January 31, 1953 


Subscription, $15. Single Copy, 45 cents 








— 



































: ORIGINAL ARTICLES Deaths pabees 400 
“a PROPHYLAXIS OF RECURRENCES OF RHEUMATIC FEVER WITH PENICILLIN . — Services: 401 
ORALLY . —— 

2 GIVEN. Kohn, M.O.; A. Milzer, M.D., Ph.b.; ond W. MacLean, A.B, Chicogo Veterans Administration 401 
05 PENICILLIN ANAPHYLAXIS 351 Public Health Service 401 


pS. Mayer, M.D.; M. M. Mosko, M.D.; P. J. Schutz, M.D.; F. A. Osterman, M.D.; 


Foreign Letters: 





























L. H. Steen, M.D., and L. A. Baker, M.D., Hines, Ill. Brazil 402 
I LATERAL INTERVERTEBRAL DISK LESIONS IN THE LOWER CERVICAL REGION 354 
, R. G. Spurling, M.D., and L. H. Secerberg, M.D., Louisville, Ky. Chile 402 
ne UNNECESSARY HYSTERECTOMIES 360 London 403 
Is C. Doyle, M.D., Beverly Hills, Calif. Sweden 404 
ip SPONSE OF ULCERATIVE COLITIS TO THERAPY WITH SALICYLAZOSULFAPYRIDINE 366 Switzerland 404 
= M. Morrison, M.D., Los Angeles Correspondence: 
“TION OF CONCEALED THYROID DISEASE BY TRACER TECHNIQUE a : 
of osas Reynolds, M.D.; K. E. Corrigan, Ph.D., and H. S. Hayden, Ph.D., es —— and the Chamber of Commerce. 
7 SALICYLIC ACID POISONING IN DERMATOLOGICAL THERAPY 372 en o Hiccups. An Interesting 
s. E. P. Cawley, M.D.; N. T. Peterson, M.D., and C. E. Wheeler, M.D. Charlottesville, Va. xperience with BCG Vaccination. Oral 
» SPONTANEOUS RUPTURE OF ABDOMINAL AORTA 374 Use of Compound F in Common Skin 
2 G. A. Copping, M.D., Montreal, Canada Disorders. Evaluation of the Richard- 
| ANALYSIS OF ONE HUNDRED THIRTY CASES OF HIATUS HERNIA TREATED son Pregnancy Test. Use of Today's 
n, SURGICALLY 376 Health by College Students. 405 
n- R. H. Sweet, M.D., Boston Council on Medical Service: 
od APPRAISAL OF PHYSICAL AND MENTAL HEALTH OF THE ELDERLY 378 Medical-Hospital Problems in the B:tu- 
d, R. W. Steinhardt, M.D.; F. D. Zeman, M.D.; J. Tuckman, Ph.D., and |. Lorge, Ph.D., New York minous Coal Mining Areas. 407 
nt Bureau of Legal Medicine and Legislation: 
“ts CLINICAL NOTES Summary Survey of State Legislation 
on USE OF CORTISONE IN LAENNEC’S CIRRHOSIS. . 382 of Interest to Physicians Enacted Dur- 
S. Helm, M.D., Evanston, Il. ing 1952 413 
PERFORATION OF MAJOR VEIN WITH POLYETHYLENE TUBING. ... 384 Medical Literature Abstracts 416 
J. C. Doane, M.D.; A. J. Paul, M.D., and W. J. Sohn, M.D., Philadelphia | Book Reviews 427 
Queries and Minor Notes: 
SPECIAL REPORTS Spur on the Os Calcis. Lumbar Punc- 
: tures in Subarachnoid Hemorrhage. Post- 
ny Council on Pharmacy and Chemistry mortem Cesarean Sections. Recurrent 
in NEW AND NONOFFICIAL REMEDIES. 385 Infectious Mononucleosis. Hypersensi- 
al tiveness to Insulin. Cholangitis Lenta. 
6 Council on Physical Medicine and Rehabilitation Vaginal Discharge in Young Girl. Fun- 
2 gous Infections Following Use of Anti- 
of APPARATUS ACCEPTED ... 387 biotics. Port Wine Hemangioma in an 
- Infant. Drainage of Bile Following 
C : iti 
“a EDITORIALS ORGANIZATION SECTION Cholecystectomy. Chronic Prostatitis.. .430 
is go Perils of Pneumonia and Federal Medical Legislation. ......... .391 WASHINGTON NEWS 
A nfluenza . oan 388 State Medical Legislation 392 — 
- Tumors of the Parotid Gland........ 388 The Future of Medical Meetings... . 393 ae ee ee 
In Contusions of the MMe 5 pono sersesens 389 The Quarterly Cumulative Index Medicus 393 Globulin. C # " teh _——w 
Carcinoma Arising in the coos of obulin. Compulsory Health Insurance. 
ed ——_t<.. 389 REGULAR DEPARTMENTS — ew .....Ady. Page 13 
y's Medical News 394 icers of A. M. A.... Adv. Page 16 
zed THE PRESIDENT’S PAGE Examinations and Licensure ee 398 Tonics and Sedatives sim Adv. Page 40 
A Monthly Message . — .390 Meetings oe 398 Books Received ; Adv. Page 48 
of 
ong 
in 
| 
i Ready Soon! 1953 Current Therapy 
ain 
0 - , ‘ . — , 
. 1953 CURRENT THERAPY is the fifth in a series of The material in 1953 CURRENT THERAPY is NOT 
thy annual volumes devoted to the latest approved extracted from the literature. Each article was 
ble methods of treatment. It is a complete reference on written especially for Current Therapy by one of 
or BB erapy, describing the most effective treatments the 373 contributors. Every method recommended 
vat known today for more than 400 commonly encoun- in the book is being used in practice today by the 
‘on. tered dis -ases and disorders. man who describes it. 









Edit 





tributors were selected by a distinguished Board of 
tal C nsultants, headed by Editor-in-Chief Howarp F. Conn. 


pee SA’ NDERS Advertisement on next two pages 









g HOIW y VY iN Y 
d teh AINA 
NOLSNHOF GQ NIDTYNVUS 

CA 





J.A.M.A., Jan. |. 1953 


today’s best treatments 


---at your fingertips 








a ae 
*gnadist 

THE JOURNAL of the American Medical Association is published weekly by the American Medical Association. Subscription price, $15.00 a year, 45¢ 4 = 
$16.50. Foreign $19.00. Entered as second class matter June 25, 1885, at the Postoffice at Chicago, Ill., under act of March 3, 1879. Address all communi ns 





An Medical Association, 535 N. Dearborn St., Chicago 10, tinois 


THE JOURNAL 


of the American Medical Association 


Published Under the Auspices of the Board of Trustees 





CHICAGO, ILLINOIS 


COPYRIGHT, 1953, By AMERICAN MEDICAL ASSOCIATION 


JANUARY 31, 1953 





PROPHYLAXIS OF RECURRENCES OF RHEUMATIC FEVER WITH 
PENICILLIN GIVEN ORALLY 


FINAL REPORT OF A FIVE YEAR STUDY 


Kate H. Kohn, M.D., Albert Milzer, M.D., Ph.D. 
and 


Helen MacLean, A.B., Chicago 


In a previous article, we described the results ob- 
tained during the first three years of this study. During 
the first and second years, varying penicillin dosages and 
schedules were tested, using cultures of the throat flora 
as a guide to the successful control of group A beta 
hemolytic Streptococcus. During the third year the most 
satisfactory dosage and schedule were adhered to 
throughout the school year. This latter procedure, which 
produced significantly successful results both in reducing 
the incidence of group A beta hemolytic streptococci and 
in lowering the rate of rheumatic fever recurrences, was 
continued during the fourth and fifth years of the study 
with equally significant results. For this reason the pro- 
cedure is restated briefly. 


METHOD AND MATERIALS 


The children with rheumatic fever who were studied 
lived at home, attended public schools, and led nor- 
mal lives in so far as their cardiac status permitted. As 
previously, the children were divided into treated and 
control groups on the basis of sex, race, age, and eco- 
nomic level.! Control group 1 received no medication 
but, since the children were in the same school grades, 
was in contact with the group receiving penicillin tablets 
orally. Control group 2 received no medication but 
attended a different public school. Each year, some 
children were unavoidably eliminated, either by their 
moving out of the city, by transfer to another school, or 
by illness. These children were replaced by new students 
of similar age, sex, etc., who had had an attack of rheu- 
matic fever within the preceding two years. Any child 
returning to school after a recurrence was included in 
his original group. 


Dosage.—Two penicillin tablets, 100,000 units each, 
were given orally four times a day for seven consecutive 
days the first school week of every month from October 
through June. Instructions emphasized that the tablets 
should be taken at least two hours after or one-half hour 
before meals and the last dose at bedtime. A small num- 
ber of the treated group continued taking a 250,000 unit 
tablet three times a day for the same length of time. 
There was no significant difference in results. 

The technique of collecting and handling throat cul- 
tures previously described * was adhered to throughout 
this period of the study. In addition separate nose cul- 
tures were also taken from every child. All cultures were 
taken by the same person (K. H. K.) at the same time 
each month from every group, i.e., one to five days be- 
fore each monthly course of penicillin. Approximately 
75% of the group A beta hemolytic Streptococcus strains 
that were isolated survived subculture and storage and 
were submitted to the Streptococcus laboratory of the 
Communicable Disease Center of the United States 
Public Health Service for verification and type-specific 
typing. In addition random specimens of strains morpho- 
logically resembling group A beta hemolytic streptococci 
that we could not type were also submitted for study. 
The latter were identified chiefly as group G, with a few 
strains belonging to groups H and K. Antistreptolysin 
titers were not done in the present study. 


RESULTS OF BACTERIOLOGICAL STUDIES 
Results of nose and throat cultures as well as penicillin 
sensitivity tests of organisms isolated during the first 
three years of this study have been described eisewhere ” 





From the Department$ of Microbiology and Cardiovascular Research, Medical Research Institute, Michael Reese Hospital. 
Buffered tableis of crystalline penicillin G potassium were supplied by the Commercial Solvents Corporation (buffer consisting of glycerides and sodium 


Salts of fatty acids). 


This study was aided by a grant from the Chicago Heart Association and supported in part by the Michael Reese Research Foundation. Clara I. Jones, 
P.H.N., and Maria Heiser, P.H.N., school nurses of the Board of Health, Chicago, gave assistance throughout the study. 
1. Kohn, K. H.; Milzer, A., and MacLean, H.: Oral Penicillin Prophylaxis of Recurrences of Rheumatic Fever: Interim Report After 3 Year Study, J. A. 


M. A. 142: 20-25 (Jan. 7) 1950. 


2. (a) Milzer, A.; Kohn, K. H., and MacLean, H.: Oral Prophylaxis of Rheumatic Fever with Penicillin: Resistant Hemolytic Streptococci, J. A. M. A. 


136: 536-538 (Feb, 21) 1948. (6) Kohn.* 
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and will not be repeated here. The present report is con- 
fined to results obtained during the fourth and fifth years. 

Fourth Year.—A total of 2,018 nose and throat cul- 
tures were taken from the three groups of children. One 
hundred and ten strains of group A beta hemolytic 
streptococci were isolated. There is some duplication in 
these results because group A streptococci were occa- 
sionally present in both the nose and throat cultures of 
the same individual, but in general we found the same 
lack of correlation between positive nose and positive 
throat cultures as observed before. As previously,’ the 
peak incidence of group A streptococci occurred during 
the months of January to April. 

Seventy-six per cent of group A hemolytic streptococci 
were typed with available type specific group A strepto- 
coccic antiserums. The following results were obtained: 
type 1, 13%; type 12, 10.7%; type 5, 9.7%; type 43, 
8.3%; types 46, 6, 32, 4, and 44, less than 5% each; 


TABLE 1.—Summary of Rheumatic Fever Recurrences in 
Penicillin-Treated Children and Controls During 
the Final Three Years of Study 
Percentage 
; No. of No. of with 
Year Group Children Recurrences Recurrences 
f Treated 48 0 0 
3d Control 1 45 5 ll 
| Control 2 80 15 19 
Treated 45 1 2 
4th Control1 48 10 21 
Control 2 67 16 24 
{ Treated 40 1 2.5 
5th Control1 60 ll 18 
| Control 2 46" s 17 


* Does not include children taking antibacterial therapy independently 
prescribed. 


TABLE 2.—Total Percentage of Recurrences per Patient-Seasons* 
During the Final Three Years of Study 


Recurrences 


Patient- Per 100 

Group Seasons Seasons 
IT ic: vacntqces ccectenir bie ois or Wenn Relea 133 1.5% 

EE cinueasitahesavusniiraerekerenin 153 18.99% 

I Eivivaek vcannneeteeesgidasiennsxces 193 20.21% 





* Refers to period of school year (September through June). 


47.8% of the strains failed to type with the various 
typing antiserums used.* 

All beta hemolytic streptococci were again tested for 
penicillin sensitivity, and the group A strains were in the 
same range as previously (0.001 to 0.08 Oxford units 
per cubic centimeter). The sensitivity of 80% of the 
strains was from 0.01 to 0.02 Oxford units per cubic 
centimeter. Groups B, C, and G streptococci also showed 
about the same sensitivity range as before. Occasional 
group D hemolytic strains, however, were resistant (re- 
quiring more than 2.5 Oxford units per cubic centi- 
meter). 

Since reports were beginning to appear in the literature 
of increasing penicillin resistance of many of the common 





*Dr. Elaine L. Updyke of the Streptococcus laboratory of the Com- 
municable Disease Center, United States Public Health Service, Chamblee, 
Ga., did the Streptococcus typing. The following typing serums were used: 
123.43,6.6314.47%43%4%6.0, 6, 8. 2B, mH, SB, BS, 2B, 
29, 30, 31, 32, 33, 36, 37, 39, 40, 41, 42, 43, 44, 46, and 47. 

3. Milzer, A.: The Assay of Chemotherapeutic and Antibiotic Agents, 
in Miller, S. E.: Textbook of Clinical Pathology, ed. 4, Baltimore, Williams 
& Wilkins Co., 1952, p. 624. 
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bacterial pathogens both in the general and hospital 
population, we felt it advisable to investigate this aspect 
of intermittent oral penicillin therapy. Accordingly 35 
additional throat cultures from the penicillin-treateq 
group were taken two days after completion of a sched- 
uled treatment period (April 12, 1950), and sensitivity 
tests of the predominant gram-positive flora were made. 
Ten strains of coagulase positive Staphylococcus aureys 
were isolated, none of which were present in significant 
numbers. Nine of the strains ranged in sensitivity from 
0.08 to 0.625 Oxford units per cubic centimeter. The 
10th strain was inhibited by 1.25 Oxford units. This 
range of sensitivity was comparable with strains routinely 
isolated from pediatric patients in Michael Reese Hos- 
pital during the same period. Strains of viridans strepto- 
cocci ranged in sensitivity from 0.04 to 0.15 Oxford 
units, and gamma streptococci from 0.04 to 1.25 Ox- 
ford units. Again these results were comparable to sensi- 
tivity tests of similar strains routinely isolated from pa- 
tients during the same time. 

Fifth Year.—During the fifth year 2,148 nose and 
throat cultures were taken from all three groups. Forty- 
seven strains of group A beta hemolytic streptococci 
were isolated. Peaks of incidence of group A strepto- 
cocci occurred during the months of December, March, 
and June. The over-all incidence of group A strepto- 
cocci was lower in all three groups during the fifth year. 
The incidence in control group 2, however, was un- 
doubtedly influenced by the fact that approximately 
20% of these children were receiving sulfonamide drugs 
or penicillin nasal sprays from their own physicians. 

Approximately 75% of the group A strains were 
typed, with the following results: type 6, 12.2%; type 4, 
7.3%; types 5, 12, and 44, less than 5% each; 65.8% 
failed to type. Penicillin sensitivities of the 47 isolated 
group A strains were essentially unchanged, ranging from 
0.005 to 0.08 Oxford units per cubic centimeter. The 
in vitro sensitivity of more than 50% were again 0.01 to 
0.02 Oxford units per cubic centimeter. No direct com- 
parative studies could be made between the two control 
groups. Eight strains of group A streptococci were iso- 
lated from the nose or throat of the children in control 
group 2, who were taking antibacterial drugs independ- 
ently prescribed by their own physicians, early in March, 
1951. Two of these strains isolated from children known 
to be taking sulfonamide tablets daily were tested for 
sulfadiazine sensitivity by our screen test * and appeared 
to be sulfadiazine fast. We feel that it is significant that 
one of these strains was isolated from the throat of a 
child who became ill with a recurrence of rheumatic fever 
three weeks later. 

Detailed bacteriological study of the effects of inter- 
mittent oral penicillin therapy on the normal flora will 
be published separately. We wish to point out, however, 
that the incidence of other potentially pathogenic organ- 
isms appeared about the same as that found in nose and 
throat cultures of untreated children. 


CLINICAL RESULTS 


The results of our method of prophylaxis are shown in 
tables 1 and 2. Those of the third year are repeated here 
for comparison and complete tabulation of the three 
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years of administration of penicillin employing the same 
dosage and schedule. All diagnoses of recurrences were 
checked by one of us (K. H. K.) with the patient’s phy- 
sician or hospital using the same criteria previously de- 
scribed. The recurrences of the third year have been dis- 
cussed in detail elsewhere.’ 

Fourth Year.—We feel that the one recurrence in the 
treated group that occurred in the fourth year (table 1) 
should be considered a failure of penicillin prophylaxis. 
This 7-year-old child had her initial attack two years be- 
fore and had been advised to have her enlarged and in- 
fected tonsils removed. This advice was not followed. In 
February, a streptococcic throat infection developed, 
which was treated with sulfonamide drugs. She returned to 
school in March for three weeks, when she again had a 
“sore throat” and was given sulfonamide drugs once more. 
This episode was accompanied by symptoms diagnosed as 
“sulfa drug reaction.” She returned to school for one day 
only in April and shortly after was hospitalized with a 
definite diagnosis of rheumatic fever. She had taken all 
courses Of penicillin either at school or at home in the 
prescribed manner during February, March, and April. 
Her throat cultures in January, February, and March 
were negative for group A beta hemolytic streptococci 
but in April showed 5% group A streptococci. 

It would appear that 5,600,000 units of oral penicillin 
in seven days failed to eradicate the Group A Strepto- 
coccus organisms from her throat. This data is in accord 
with the findings of Massell and associates,‘ i. e., “when 
tonsils are present it may be more difficult to clear the 
throat completely of hemolytic streptococcus with oral 
penicillin than when tonsils are absent.” These investi- 
gators further state, “It is also general experience that the 
prompt treatment of hemolytic streptococcus infections 
with sulfonamide drugs will not reduce the incidence of 
subsequent recurrences of rheumatic fever.” 

In any study involving home or self-medication, 
there is always a variable factor dependent on the co- 
operation of the subject and control by the investigator. 
In our study this factor was minimized by frequent in- 
quiry, but it was still necessary to take the patient’s word 
that he had taken all of the home medication in the pre- 
scribed manner. There were two other recurrences in the 
treated group that were not failures of penicillin prophy- 
laxis and are, therefore, not included in the figures re- 
ported in table 1. Both of these children had taken only 
the penicillin doses given during school hours under our 
supervision. The first was a 14-year-old boy who lost all 
of his penicillin tablets for home dosage for the March 
and April courses. He did not tell anyone until after he 
became ill. His throat cultures revealed an occasional 
colony of group A, type 1 hemolytic Streptococcus or- 
ganisms in March and 5% in April. On the other hand, 
his nose culture revealed 90% group A, type 6 Strepto- 
coccus in April. He became ill later in April. This episode 
was his second recurrence; the first occurred five years 
before, one year before he was included in the penicillin- 
treated group. 

The second case was that of a 13-year-old girl who had 
her first recurrence in the first year of the study, at which 
lime it was known that she was uncooperative. This at- 
tack, her second recurrence, occurred in February three 
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years later. Her own physician informed us that the 
family was often uncooperative in many respects and 
that the child had seldom taken the home doses of peni- 
cillin. Her throat culture revealed 30% group A, type 12 
Streptococcus in January but was negative in February. 
These two cases suggest that the amount of penicillin 
known to have been taken during school hours, i. e., 
200,000 units once a day for five days, in the courses 
preceding the onset of the clinical symptoms did not con- 
stitute adequate protection. 

Fifth Year.—The one recurrence in the treated group 
in the fifth year of the study (table 1) is more difficult to 
evaluate. This 13-year-old boy had suffered from his first 
attack of rheumatic fever in the spring three years before. 
In the spring of the following year, he had several severe 
attacks of epistaxis but was not seen by a physician. He 
entered the treated group in the fall, 17 months after his 
first attack. In school, the boy was quiet, sullen, and diffi- 
cult to handle. Several times he admitted that he had not 
always taken all of the home doses of penicillin. In June 
of that year (the fourth year of the study) he again had at- 
tacks of epistaxis. The mother was told that he should be 
seen by his physician. It was ascertained that the physi- 
cian had said that “the sedimentation rate was high and 
no treatment was necessary.” During the summer he 
“seemed better.” The next school year he claimed to be 
taking the penicillin courses exactly as prescribed. In 
April and May he again began to have attacks of epistaxis 
and at this time was seen by a specialist who made a diag- 
nosis of active rheumatic fever. None of his nose and 
throat cultures revealed any group A hemolytic strepto- 
cocci. If we assume that this child took all of the peni- 
cillin that was prescribed, then this case should be 
considered a failure of prophylaxis. There is still a pos- 
sibility that a subclinical state of activity had existed the 
entire time, in which case penicillin would have had no 
effect on the subsequent course of the disease. Inadequate 
diagnosis and history as well as poor cooperation prevent 
proper evalution of this case. We feel, however, that this 
case should be included in our statistics as a recurrence of 
rheumatic fever during the fifth year of the study. 

One child in the treated group died in the fifth year, 
having been in the group from the beginning of the 
study. He died suddenly, probably from an embolus, 
showing acute dilatation of the heart with fibrillation. He 
had had no evidence of acute rheumatic fever in six years 
but had severe rheumatic mitral and aortic insufficiency 
and stenosis. No postmortem examination was done. He 
had no history of reaction to penicillin. 

Twenty-four children have taken penicillin by our 
monthly course method for the entire three year period. 
Twelve (50% ) of these have been in this group for the 
entire five year study. Oral penicillin was well tolerated; 
no allergic reactions occurred in any of the treated group. 
A slight increase in the number of lesions of juvenile 
acne was observed each month during the week of peni- 
cillin administration in some of the older children reach- 
ing adolescence during the later years of this study. 





4. Massell, B. F.; Dow, J. W., and Jones, T. D.: Orally Administered 
Penicillin in Patients with Rheumatic Fever, J. A. M. A. 138: 1030-1035 
(Dec. 4) 1948. 
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There were 45 recurrences in control groups 1 and 2 
in the fourth and fifth years of the study. The dates of the 
recurrences are shown in the following tabulation: 


ee ee ee pane eee eens October 
ES arate Re OER eee een eae rt June 
CE Re re rare re eee January 
Be tt Nea Orch ick Fats a Sen as GALS November 
Mane een ete aisle rocace excone ae e April 
MN teens phteen: See ® clase. coed Gata ee December 
BR inh Mae ep caace ci Scalia tg SoiS.dee helo May 
Ms Oc tates cow wi. ists Aaa eae March 
Bee? Sascha), ulin oi Oonate lace vetecanete February 


It is worthy of note that 25 (55° ) recurrences occurred 
in February or March. It is also of interest that this find- 
ing correlates with the peak incidence of group A strepto- 
cocci in the nose and throat cultures. More than half 
(62% ) of the recurrences were within one and one-half 
years or less of the previous attack, and 76% of the chil- 
dren were having their first or second recurrence. Of 
these 45 children with recurrences, 11 (25% ) had group 
A streptococci in significant numbers in one or more of 
the monthly cultures. In 7 of these 11 children the cul- 
tures were positive within four weeks of the time a definite 
diagnosis of the recurrence was made. 

During the fifth year of the study it became apparent 
that control group 2 in the school that did not have a 
treated group was having fewer recurrences than the re- 
sults of the study in previous years had led us to ex- 
pect.’ Investigation revealed that at least 11 of the 57 
children were taking sulfonamide prophylaxis prescribed 
by their own physicians. Thus the number serving as con- 
trols was reduced to 46, and their recurrence rate was 
lower than that of control group 1 for the first time in the 
five-year period. This lends support to our previous be- 
lief that a treated group with its lowered incidence of in- 
fection protects the other children in the school, by 
decreasing the incidence of cross-infection by contact 


during school hours. 
COMMENT 


It is no longer necessary to justify the use of an agent 
that will control group A hemolytic streptococci in the 
prophylaxis of rheumatic fever. The natural history of 
the disease, with its high recurrence rate and serious 
sequelae, makes prophylaxis imperative. Most investi- 
gators agree with Massell * that “it is now well established 
that practically all initial and recurrent attacks of the 
disease are precipitated by antecedent hemolytic strepto- 
coccus respiratory infections.” Even though a few inves- 
tigators minimize the role of hemolytic streptococci and 
deem it only one of many etiological factors, it is still rea- 
sonable to eliminate this factor. 

Most investigators agree that penicillin is the anti- 
biotic of choice. Sulfonamide drugs may exacerbate the 
symptoms of a mild attack of rheumatic fever. These 





5. Massell, B. F.: Present Status of Penicillin Prophylaxis, Mod. Con- 
cepts Cardiovas. Dis. 20: 108-109 (Sept.) 1951. 

6. Moore, L. V.: Some Aspects of the Care of the Rheumatic Subject, 
M. Clin. North America 36: 217-227, 1952. 

7. Epidemiology Unit No. 22: Sulfadiazine Resistant Strains of Beta 
Hemolytic Streptococci: Appearance During Course of Sulfadiazine Pro- 
phylaxis at a Large Naval Training Center, J. A. M. A. 129: 921 (Dec. f[) 
1945. 

8. Sherman, J. M.: Enterococci and Related Streptococci, J. Bact. 
35: 81-93 (Feb.) 1938. 

9. Keefer, C. S.: Antibiotics: Yesterday, Today, Tomorrew, Ann. Int. 
Med. 33: 582-589 (Sept.) 1950. 

10. Keefer, C. S.: Evaluation of Antibiotic Therapy, Postgrad. Med. 
®: 101-105 (Feb.) 1951. 
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drugs are “contraindicated in the therapy of streptococcal 
respiratory infections in rheumatic subjects since they 
appear to be rheumatogenic.” ® The one possible advan- 
tage that they are inexpensive is negated by the cost jn- 
volved in frequent examination of the patient and med- 
ical care of possible complications. Indeed, since the 
recent reduction in the price of penicillin, it is now within 
the means of almost all families. In addition the finding of 
resistant group A hemolytic streptococci during World 
War II in military populations undergoing mass chemo- 
prophylaxis with small doses of sulfadiazine (0.5 to | 
gm. daily) is another disadvantage.’ 

No instances of development of resistance to peni- 
cillin by group A hemolytic streptococci have been’ te- 
ported in the literature, nor did we encounter any when 
using monthly courses over a period of five years. The 
penicillin resistant strains of beta hemolytic streptococci 
that we previously reported ** have more recently been 
further identified as group D Lancefield enterococej 
closely resembling Streptococcus zymogenes.® In addi- 
tion, it is unlikely that using penicillin prophylactically 
will make it unsuitable for treatment use in the event of 
the occurrence of subacute bacterial endocarditis. 

We are unable to explain why approximately 50% of 
the group A strains of beta hemolytic streptococci iso- 
lated during the fourth and fifth years were nontypable, 
especially since most of the cultures were lyophilized 
within one or two transfers of isolation. We can only 
speculate concerning the relative importance of the fol- 
lowing possibilities. First, it is known that many Strepto- 
coccus strains lose their type specificity when they be- 
come “carrier” strains. This fact alone could account for 
the nontypable strains, because most of the children in 
our study would fall into this category. Secondly, the 
nontypable strains may represent new types or types for 
which no antiserums are currently available. Although 
we plan to investigate this aspect in the future, it appears 
doubtful that the latter possibility is a major factor in this 
type of study. 

The rationale of using monthly courses of penicillin 
rather than daily administration is that it seems to us safer 
and more practical. Our results demonstrate its effective- 
ness. It is relatively easy to remember, it is less costly, 
and it gives the patient a rest period from antibiotic ef- 
fect. According to Keefer,’ “The longer the interval of 
time between the use of a drug like penicillin, the less 
likely the patient is to show immediate and accelerated 
reactions.” Keefer '° points out that “penicillin by mouth 
causes few or no disagreeable side reactions and the inci- 
dence of hypersensitivity is less than when it is exhibited 
intramuscularly.” If, in the infrequent case, allergic re- 
action occurs, it is often lessened or may not reoccur after 
a rest period between courses. In addition, the gastro- 
intestinal flora are given an opportunity to return (0 
normal. 

During the entire five year period of our study, ap- 
proximately 50% of all recurrences occurred in Febru- 
ary and March. It seems reasonable to increase protec- 
tion during the fourth week of these months, when 
penicillin protection is at a minimum. It is suggested, 
therefore, that during the months of highest incidence of 
group A hemolytic streptococcic infections in each spe 
cific geographic locality, the monthly course of seven 
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days be changed to semimonthly courses of five days 
each. In Chicago, this should be done in January, Febru- 
ary, and March. 

Tf the period of high incidence of group A hemolytic 
streptococci is not known, and it occurs irregularly or in 
more than six months of the year, it is perhaps advisable 
to employ daily prophylaxis as advocated by Massell.° 
We have, however, observed positive throat cultures of 
these streptococci in young adults receiving penicillin 
orally in doses varying from 100,000 units to 600,000 
units daily. Granting that the carrier state does not neces- 
sarily invoke an attack of rheumatic fever, it still seems 
reasonable to eradicate the organism whenever possible. 
We have shown that doses of 800,000 units daily will ac- 
complish this. It is suggested, therefore, on the basis of 
our experience in this study and our own unpublished 
observations, that if daily prophylaxis must be used, it 
should consist of one 250,000 unit tablet three times a 
day or one 500,000 unit tablet twice daily. It is less ex- 
pensive and easier to administer fewer tablets of higher 
dosage. 

Prophylaxis with penicillin troches is not recom- 
mended. Keefer ° states, ““The mucous membranes of the 
mouth and throat become sensitized to penicillin follow- 
ing the use of troches or lozenges.” The amount of peni- 
cillin absorbed is felt to be inadequate for all but super- 
ficially located organisms. 

The rheumatic child should receive routine year-round 
penicillin prophylaxis through puberty and possibly, if 
exposure to concentrated streptococcic infection is great 
(such as in schools or in the army), until the age of 25. 
Massell ° recommends “through the end of the period of 
schooling.” Moore ® states “for a period of 5 years or 
until puberty.” In the last two years of our study, more 
than one-third of the recurrences occurred in children 
aged 13 years or older. During a period of 12 years in 
a group.of 148 rheumatic children of high school age 
there were 187 attacks of rheumatic fever. The great 
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number of cases of rheumatic fever in the armed services 
during World War II also demonstrate the need of con- 
tinuing prophylaxis well into adult life. 

Intensive penicillin therapy of acute hemolytic strepto- 
cocci infections has been shown to be effective in the pre- 
vention of both initial and recurrent attacks of rheumatic 
fever.'' It seems reasonable to us, in view of the familial 
susceptibilities of rheumatic subjects and the difficulty of 
diagnosing at least 50% of mild streptoeoccic infections, 
that it be used in all severe and moderately severe upper 
respiratory infections of the rheumatic child and his 
siblings. In recent years tonsillectomy has been done less 
frequently than in the past. In the case of the rheumatic 
child, however, the condition of the tonsils should be 
carefully evaluated if penicillin prophylaxis is to be ef- 
fective, because large reservoirs of infection in severely 
infected tonsils may not be controlled by penicillin 
orally in prophylactic doses. 


SUMMARY 


A five year study of prophylaxis of recurrences of rheu- 
matic fever with penicillin is described. The oral ad- 
ministration of 800,000 units of penicillin daily for seven 
consecutive days the first week of each month was shown 
to be effective in significantly reducing the number of 
recurrences for three successive rheumatic fever seasons. 
The bacteriological results and the time of occurrence of 
the recurrences indicate that a routine monthly course 
supplemented by semimonthly courses in January, Feb- 
ruary, and March in the Chicago area offer as effective a 
means of prophylaxis as any reported in the literature 
thus far. Routine year-round prophylaxis of recurrences 
of rheumatic fever with penicillin orally is advocated. 
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ANAPHYLAXIS 
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Lyle A. Baker, M.D., Hines, Ill. 


Three general types of reaction due to penicillin hyper- 
sensitivity have been reported. Serum sickness-like dis- 
ease Occurs in up to 6% of patients receiving penicillin. 
Dermatological reactions, such as contact dermatitis, ex- 
loliative dermatitis, and fixed eruptions, excluding urti- 
caria, occur less frequently. Little mention, however, has 
been made in the literature of an acute, anaphylactic-like 
shock syndrome that follows the injection of penicillin. 
We have recently observed six such instances of this syn- 
drome, with one death. 

Cornia and co-workers, in 1945, reported a case of 
acute anaphylactic-like shock due to penicillin.1 Their 
patient suddenly collapsed after intramuscular adminis- 
ration of the drug. This reaction presumably occurred 
on the first occasion penicillin had been administered. 


The immediate skin reaction to penicillin was reported to 
be positive. In 1946, O’Donovan and Klorfojn?* re- 
ported a case of anaphylactic reaction to intramuscularly 
administered penicillin. The immediate skin reaction was 
positive. The first death due to penicillin anaphylaxis 
was reported by Waldbott,’ in 1949. His patient had re- 
ceived previous penicillin treatment on three occasions. 
Following the injection of 50,000 units of crystalline 
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penicillin, the patient collapsed and died within a few 
minutes. Waldbott recommended skin testing in all pa- 
tients who had received previous treatment with penicil- 
lin. Burleson * reported a case in which injection of 
200,000 units of sodium penicillin G with 0.5 cc. of 1% 
procaine was followed in 15 to 20 minutes by severe 
prostration, dyspnea, tachycardia, and hypotension. 
Complete recovery took place in the next 24 hours. The 
immediate skin reaction to penicillin was positive. This 
patient had previously received penicillin therapy. 

Everett ° reported two cases of anaphylactic collapse 
from the introduction of 30,000 units of sodium penicil- 
lin G, 9.9 mg. of ephedrine, and sulfisoxazole (gantri- 
sin®) into the paranasal sinuses. One of these patients 
subsequently collapsed after 300,000 units of crystalline 
sodium penicillin G in peanut oil with 2% aluminum 
monostearate was administered. Leibowitz and Schwartz ° 
reported a case with repeated exacerbations of allergic 
asthma from penicillin inhalations. At one time there was 
a marked generalized reaction to the inhalation of peni- 
cillin. Skin tests with a solution containing 1,000 units 
of crystalline penicillin per cubic centimeter gave a posi- 
tive immediate reaction and also resulted in the patient’s 
having a constitutional reaction. Farber and Ross ‘ re- 
ported six cases of anaphylaxis due to the injection of 
antibiotics. Two occurred with the administration of 
penicillin alone. Two of the cases followed the adminis- 
tration of streptomycin alone, and the other two cases 
followed the injection of a combined streptomycin and 
penicillin preparation. 


REPORT OF CASES 


CasE 1.—A 31-year-old white man had received aqueous 
crystalline penicillin after an appendectomy in 1946. On Nov. 6, 
1951, he received one injection of aqueous procaine penicillin 
for an upper respiratory tract infection. Ten days later, an 
increase in eosinophils of 12% was noted. The total circulating 
eosinophil count ranged from 800 to 1,200 for the next week and 
then returned to normal spontaneously. The patient had received 
procaine (novocaine*) hydrochloride numerous times for dental 
procedures without reaction. On Jan. 8, 1952, he was given 
600,000 units of aqueous procaine penicillin for a severe, puru- 
lent, left frontal sinusitis. Ten minutes after the injection he began 
to feel weak. A few minutes later he had difficulty in breathing 
and had profuse diaphoresis. His condition then progressed to 
the point of respiratory paralysis and circulatory collapse. Intense 
cyanosis was evident. Blood pressure and pulse were not obtain- 
able. He was given epinephrine, artificial respiration, and oxygen. 
After approximately one-half hour he responded. At this time 
laryngeal obstruction developed and aspiration of the larynx and 
pharynx reopened the respiratory passages. Within a period of 
two hours the patient was able to breathe normally and blood 
pressure had risen progressively to 118/80 mm. Hg, with a pulse 
rate of 84. He could move his arms slightly but could not move 
his legs at this time. He was then hospitalized and recovered 
completely during the next two days. He had complete amnesia 
for the 10 hours following his collapse and partial amnesia for 
the next 24 hours. The immediate direct skin tests were positive 
with penicillin solution, 1,000 units per cubic centimeter. Direct 
skin test was also positive to aqueous procaine penicillin in the 
same dilution. Skin test to procaine and the diluent was negative. 
Passive transfer studies were positive for aqueous procaine peni- 
cillin and crystalline penicillin. Passive transfers were negative 
for procaine. The precipitin reaction was negative. 


CasE 2.—A 60-year-old white man was admitted to the 
Veterans Administration Hospital at Hines on Feb. 29, 1952. He 
complained of a productive cough and dyspnea on exertion. Two 
weeks before, he was given penicillin for a severe upper respira- 
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tory tract infection. On further questioning it was determined 
that he had become weak, perspired profusely, felt dizzy, ang had 
retched 10 minutes after receiving his last penicillin injection 
from his family physician. The attack lasted for about 30 minutes 
and slowly subsided without residual symptoms. On March 6 
three days after admission to the hospital, he received an jp, 
jection of 300,000 units of aqueous procaine penicillin, [p five 
minutes he felt nauseated and started toward the washroom 
From then on he could not remember any of the ensuing event, 
He became unconscious on arriving at the washroom and fell to 
the floor. A ward physician observed him to be deeply cyanotic 
The pulse was weak and rapid and the respirations shalloy With 
a prolonged expiratory phase. The blood pressure was unobtaip. 
able. There were numerous wheezing rales both anteriorly and 
posteriorly throughout both lungs. After treatment with repeatey 
injections of aminophylline and epinephrine he recovered jp 4; 
minutes. Immediate direct skin reactions on this patient wer 
positive for penicillin and procaine penicillin and negative fo, 
procaine and diluents used in preparing the solutions. Positive 
passive transfers were obtained to procaine penicillin and crystaj. 
line penicillin. The precipitin reaction was negative. 


CasE 3.—A 59-year-old white man was hospitalized at the 
Hines Veterans Administration Hospital on Oct. 17, 1951, The 
next day he was given an injection of 300,000 units of aqueous 
procaine penicillin. Ten minutes after this injection he complained 
of severe pain in the right upper quadrant of the abdomen. He 
was cold and clammy, but capable of responding. Fifteep 
minutes later he was comatose and pulseless. He was given 4 ce 


Results of Allergy Studies in Five Cases of Acute Anaphylactic. 
Like Shock Due to Penicillin 


Direct Skin Tests 


—_ — A 


Aqueous 
Case Passive Proeaine Pr 
No. Transfer Penicillin Penicillin Proecaine Diluent — cipitin 
1 + + ~~ 0 0 7) 
2 + + +> 0 0 0 
3 - Constitutional Reaction 0 
4 + Not done 0 
5 + Not done 0 


of diphenhydramine (benadryl®) hydrochloride intravenously, 
and administration of oxygen was started by nasal catheter. He 
responded in 40 minutes. One month after leaving the hospital he 
was given an injection of aqueous procaine penicillin by his 
private physician for an acute upper respiratory tract infection 
Ten minutes after this he began to sweat profusely, felt ver 
weak, and lost consciousness. He was hospitalized and recovered 
in 24 hours. This patient was skin tested directly for sensitivity to 
crystalline penicillin. After injection of 0.01 cc. of a solution 
containing 1,000 units of penicillin per cubic centimeter he began 
to complain of a strange taste in his mouth. He stated this taste 
had been present at the time of his previous penicillin reactions. 
He then became weak, his blood pressure dropped rapidly, and 
he collapsed. Profuse diaphoresis was noted. At one time the 
blood pressure was unobtainable, and the pulse could not be felt. 
The patient was apneic for a period of 30 to 40 seconds. He 
appeared quite cyanotic throughout this episode. Epinephrine 
was administered intravenously and subcutaneously. The first 
obtainable blood pressure reading was 45/20 mm. Hg, obtained 
15 minutes after the onset of the reaction. The blood pressurt 
then gradually rose during a period of two hours to its original 
160/100 mm. Hg. The patient recovered completely from this 
attack in three hours with no residual symptoms. Passive transiet 
studies were negative to crystalline penicillin, procaine penicillin, 
and procaine. The precipitin reaction was negative. 


Case 4.—A 50-year-old Negro was seen at a private clinic 0” 
Aug. 19, 1951. He was found to have a positive Kahn reaction 
with a titer of 3 units. He was given a course of 6,000,000 units 
of aqueous penicillin from Aug. 19, 1951, to Nov. 17, 1951, witt 
no reaction. On Dec. 3, 1951, a second course of penicillin was 
started. Initial injection of 300,000 units of aqueous procailé 
penicillin on Dec. 17, 1951, was without incident. He received 
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another injection on Dec. 29, 1951, and 24 hours after this he 
had a mild attack of urticaria. On Jan. 18, 1952, he received 
another injection of aqueous procaine penicillin and noted 
urticaria the same day. On Jan. 26, 1952, he again received an 
injection and noted sweating and weakness 10 minutes after the 
injection. He had urticaria for 24 hours after this reaction. On 
Feb. 15, 1952, he received 300,000 units of penicillin again, and 
within five minutes dyspnea, a cold sweat, and weakness de- 


veloped. He collapsed and lapsed into coma. Pulse and blood. 


pressure were unobtainable. Respirations were shallow and rapid. 
He was treated with epinephrine and oxygen. In 20 minutes he 
became conscious, oriented, and was sent to a hospital. He was 
discharged as recovered in 24 hours. Direct skin testing was not 
done. Passive transfer studies were positive for both crystalline 
penicillin and aqueous procaine penicillin, and negative for pro- 
caine. Precipitin reaction was negative. 

Case 5—A 50-year-old white man had had allergic rhinitis for 
many years. He had also had repeated episodes of infectious 
bronchitis. On Feb. 4, 1952, he was given an injection of aqueous 
procaine penicillin for symptoms of general malaise, cough, and 
fever. Within a few seconds he became extremely weak, noted a 
sense of compression in his chest, and felt as though he were 
going to die. He started for the bathroom door but fell and 
became unconscious before reaching it. The pulse was unobtain- 
able. After a few minutes, a weak, thready, pulse was felt and the 
patient showed evidence of returning to consciousness. He was 
immediately removed to a hospital, given oxygen, and 24 hours 
later felt essentially normal except for some weakness. Passive 
transfer studies were positive for crystalline penicillin and aque- 
ous procaine penicillin. The precipitin reaction was negative. 


Case 6.—A 47-year-old white man was seen in 1943, with a 
history of inadequately treated syphilis. The Kahn reaction was 
positive. He was given a course of arsenical therapy and during 
the following years received three courses of penicillin consisting 
of 2% million, 5 million, and 7 million units respectively, with 
no ill-effects. In November, 1951, an upper respiratory tract in- 
fection developed, and he bought some penicillin troches from a 
drugstore. He took one troche and fainted immediately but re- 
covered spontaneously. Because of persistent positive serologic 
tests, he was started on another course of penicillin. He was given 
300,000 units of aqueous procaine penicillin intramuscularly on 
Jan. 28, 1952. Immediately after injection he complained of a 
peculiar feeling in his chest, similar to the sensation experienced 
at the time he took the penicillin troche previously. In a few 
minutes he collapsed into coma. Blood pressure and pulse were 
not obtainable. He died within a few minutes. No autopsy was 
obtained. Blood was not obtained for antibody studies. 


COMMENT 

There are surprisingly few reports in the literature of 
severe, immediate, anaphylactic-like shock due to peni- 
cillin, such as those recorded here. This is puzzling in 
view of the ease with which this series was collected in a 
short period, and the widespread and perhaps indiscrimi- 
nate use of this antibiotic. 

Analysis of these cases makes certain facts evident. 
All six patients had received previous penicillin therapy. 
Four of the six had histories of prior penicillin hyper- 
‘ensitivity reactions. Intradermal direct skin testing with 
penicillin gave an immediate wheal type of reaction in 
(wo of the three cases in which it was done. In the third 
patient an almost fatal constitutional reaction developed 
irom the skin test. Passive transfer demonstration of cir- 
culating reagins for penicillin was successful in four of 
the five cases studied. The precipitin reaction was uni- 
lormly negative 

In all cases of acute anaphylactic-like shock due to 
penicillin hypersensitivity reviewed in the literature, the 
immediate wheal type of skin reaction to penicillin was 
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positive when the test was performed.* The value of im- 
mediate direct skin testing in discovering those patients 
susceptible to anaphylactic-like shock reaction from the 
administration of penicillin is indicated by the literature 
and our own experience. 

It seems reasonable to infer that the described shock 
reactions are commoner than is generally appreciated. 
Certainly as more time passes and if the drug is used as 
widely as it is now, more and more persons will become 
sensitized. Such a state of affairs occurred in the past 
with the use of horse serum in antiserums. More critical 
criteria for the use of penicillin would seem desirable. The 
incorporation of penicillin in gums, gargles, and mouth 
and throat lozenges, its administration for mild illnesses 
such as the common cold, and the treatment of disease 
caused by organisms not susceptible to its action, should 
be condemned. 

All patients about to receive penicillin therapy should 
be interrogated about their past experiences after receiv- 
ing this drug, and especially as to the possibility of any 
untoward reactions following its administration. In the 
event of a positive or questionable history of penicillin 
hypersensitivity, skin testing with a high dilution of peni- 
cillin is indicated. Scratch testing with the material to be 
administered may be substituted. In the event of a posi- 
tive immediate skin test penicillin is either contraindi- 
cated or is given as a calculated risk warranted by the 
seriousness of the presenting condition. If the incidence 
of shock reactions appears greater after future reports, it 
may be advisable to skin test all patients who have pre- 
viously received penicillin before readministering the 
drug. It is improbable that successful rapid desensitiza- 
tion for inducing an antianaphylactic state is feasible or 
possible. 

SUMMARY 

Six cases of acute anaphylactic-like shock due to peni- 
cillin hypersensitivity are reported. The value of im- 
mediate skin reactions in indicating susceptible cases is 
described. Methods of avoiding these acute reactions 
are discussed. 





The Cost of Alcoholism.—Excessive drinking causes a loss of 
about a half-billion dollars a year in industry through lack of 
efficiency, reduction of productivity and carelessness. More than 
20 million dollars is spent by private agencies in the care of the 
families of problem drinkers; a like amount is spent by public 
agencies for the same purpose. Preventable accidents account for 
about 125 million dollars a year. About thirty million dollars a 
year is spent for taking care of alcoholics in mental hospitals. 
Another twenty-five million dollars goes to jails throughout the 
country for the care of alcoholic prisoners. The millions of 
dollars that are lost indirectly through the relationship of the 
alcoholic and his fellow workers is too great to evaluate. 

In spite of this vast loss, however, it has been estimated that 
less than a million dollars a year is spent in study and research 
concerned with the problem of bringing about some permanent 
good. Sociologically, unless something is done to prevent it, one 
out of every fifteen of our young people growing up will even- 
tually become a problem drinker. The loss in broken homes, 
frustrated children, unhappy parents, wives, and husbands is too 
overwhelming to be contemplated. It is therefore obvious that 
we cannot be indifferent to the necessity for control of this 
spreading illness—Marvin A. Block, M.D., Alcoholism: The 
Physician’s Duty, GP, September, 1952. 
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INTERVERTEBRAL DISK LESIONS IN THE LOWER 


CERVICAL REGION 


R. Glen Spurling, M.D. 


and 


Ludwig H. Segerberg, M.D., Louisville, Ky. 


Persistent pain in the neck and upper extremity is 
associated in most instances with cervical nerve root com- 
pression at the intervertebral foramen. This was not fully 
appreciated until the pioneer work of Semmes and 
Murphey in 1943.1 Since then there have been many 
reports in the literature on the subject, but only a few 
of these contributions * have added significantly to the 
fundamental clinical concepts proposed by Semmes and 
Murphey. The purpose of this paper is to record our 
experiences with 110 cases of foraminal root compres- 
sion in the lower cervical region, stressing particularly 
the nature of the pathological processes, the clinical 
findings, the differential diagnosis, and the treatment 
methods. 

ANATOMY 

Eight pairs of nerve roots arise from the cervical spinal 
cord. The first root leaves the spinal canal between the 
occiput of the skull and first cervical vertebra, and the 
eighth root makes its exit at the foramen between the 
seventh cervical and first thoracic vertebrae. Therefore, a 
disk lesion between the fifth and sixth cervical vertebrae 
(henceforth referred to as the fifth cervical disk) causes 
direct pressure on the sixth cervical nerve; a lesion be- 
tween the sixth and seventh cervical vertebrae (sixth 
cervical disk) compresses the seventh cervical root. 

The cervical spinal cord is anchored fairly firmly by 
means of the dentate ligaments, and the roots run a short 
and direct course to the intervertebral foramens, the first 
two running slightly upward, the midcervical roots trans- 
versely, and the lowest beginning to run slightly down- 
ward. The relative immobility of the cervical neural 
structures explains the rapidity of onset of symptoms and 
signs. The localization of unilateral compression of a 
single root in the cervical spine is due to the close rela- 
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tionship of the interspace, the intervertebral foramen, 
and corresponding nerve root. 

The size of a cervical intervertebral disk is relatively 
small compared to a lumbar disk. Bull * by careful ana- 
tomic dissection has shown that the nucleus pulposus of 
a cervical disk varies in volume from 1.0 cc. to 1.4 ¢¢. 
whereas the volume of a lower lumbar disk is 10 cc, oy 
more. The size of an actual herniation of the nucleys 
pulposus in the cervical region would thus be no larger 
than a medium-sized pea. Yet, when one considers that 
the cervical spinal canal is so nearly filled with neural 
structures, it is not surprising that such a small mass js 
capable of producing such devastating symptoms. 

The lower cervical spine is unusual in that it has not 
one but two pairs of joints in direct relationship to the 
emerging nerve roots. The articulating pedicles of the 
adjacent vertebrae form the posterior rim of the inter- 
vertebral foramen and the anterior joints (joints of 
Luschka) with their synovial membranes form the an- 
terior wall of the intervertebral foramen. Thus in the 
lower cervical region each intervertebral foramen is 
almost surrounded by movable synovial-lined joints (fig. 
1A). It is probable that proliferative changes in these 
joints are the forerunners of the osteophytic spurs so 
commonly observed in the cervical spine. 

The posterior longitudinal ligament expands opposite 
each intervertebral disk but does not reach the lateral 
margins of the disk. Furthermore, the annulus fibrosus of 
the intervertebral disk is weakest at its posterolateral 
margins. It is not surprising, therefore, that rupture of 
the cervical disks characteristically occurs lateralward in 
relation to the spinal canal. In the majority of instances 
compression of the nerve root will occur first and the 
outstanding complaint will be radicular pain and pares- 
thesia referable to the dermatome of that root. 

Pathological Anatomy.—There are two types of le- 
sions involving the lower cervical intervertebral foramens 
that may produce almost identical radicular symptoms 
in the neck and upper extremity. 

The first type is the proliferative lesion, characterized 
by osteophytic spur formation into the intervertebral 
foramen and on the bodies of contiguous vertebrae with 
narrowing of the intervertebral disk—the so-called 
localized osteoarthritis (fig. 1B). Keyes and Compere’ 
believe that a ruptured disk is the primary abnormalily. 
Bull * believes that the primary abnormality is narrowing 
of the intervertebral disks, either from herniation of the 
nucleus pulposus into the vertebral body (Schmor!’ 
nodules) or posterolateral herniation into the vertebral 
canal, thus placing an abnormal strain on the inter- 
pedicular joints and joints of Luschka. The continuous 
rubbing of the articular surfaces upon each other results 
in effusion in the synovium, with subsequent thickening 
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with eventual osteophytic spurring and root compression 
(fig. 1B). Whether or not these localized osteoarthritic 
deposits should be classified as primarily disk lesions, the 
fact remains that they produce symptoms and signs identi- 
cal to posterolateral ruptured disks. In many instances, 
the only method of distinguishing the two is by roentgen 
examination. We shall refer to them, therefore, as “disk- 
like” lesions. That these localized arthritic changes 
characteristically occur at the site of maximum mobility 
of the cervical spine (fifth and sixth cervical disks) make 
a traumatic origin seem probable. 

The second type is acute posterolateral rupture of a 
cervical disk, with direct compression of the correspond- 
ing nerve root in the intervertebral foramen (fig. 1C). 
These lesions characteristically show no evidence of spur 
formation and no appreciable narrowing of the disk. 
These are the lesions that the surgeons describe as “soft 
disks” as contrasted to the bony spurs (hard disks) more 
frequently encountered. 

Approximately 95% of the disk lesions in the lower 
cervical region occur at the fifth and sixth levels. The 
remainder occur at the fourth and seventh levels. In a 
series of 93 verified cases reported by Davis, Odom, and 
Woodhall,° 22% occurred at the fifth cervical level, 76% 
occurred at the sixth cervical level, while 1% occurred 
at the fourth cervical level and 1% at the seventh cervical 
level. Scoville, Whitcomb, and McLaurin * report that, 
of their series of 126 verified cases, 30% occurred at the 
fifth cervical level, 60% at the sixth cervical level, 7% 
at the seventh cervical level, and 3% at the fourth cervi- 
cal level. In our own series of 33 surgically verified cases, 
30% occurred at the fifth cervical level, 60% at the sixth 
cervical level, and 10% were at both the fifth and sixth 
cervical levels. 

DIAGNOSIS 

A history of frank trauma to the neck prior to the onset 
of radicular symptoms is obtained in only about one-third 
of the patients. In our experience, sudden forcible flexion 
of the head such as one would experience while sitting 
ina parked or slowly moving automobile when hit by 
another car from the rear is the type of history most 
frequently obtained. Usually the neck pain is immediate 
and severe, gradually subsiding until only a dull ache 
remains. While no more than 35% of our patients have 
given a clear-cut history of trauma, nearly all of them 
have complained of recurrent attacks of “cricks” in the 
neck, often first noticed on awakening. 

Radicular symptoms may be acute or insidious in on- 
set. When there is a clear-cut history of trauma, radicular 
symptoms characteristically appear early and severely. 
Not infrequently in this group a clinical diagnosis of frac- 
ture of one of the lower cervical vertebrae would seem 
most probable. Whether the radicular symptoms appear 
acutely or insidiously, however, exacerbations and re- 
missions are the rule. Since 95% of the lower cervical 
disk lesions occur at either the fifth or sixth cervical disks, 
We shall first describe the pattern of symptoms and signs 
common to both levels. 

The subjective findings are almost invariably those of 
pain in the lower part of the neck, which is soon over- 
shadowed by pain radiating into the shoulder and arm 
and often the scapular and precordial regions. The pain 
is generally described as aching and boring in quality and 
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is usually most intense in the deep tissues of the arm, 
midway between the shoulder and elbow. Occasionally 
the pain radiates into the forearm but more frequently 
there is a complaint of numbness and tingling below the 
elbow, particularly in the radial side of the hand and 
fingers. The pain is usually intensified by movements of 
the neck, by coughing, straining and sneezing; it is worse 
at night and often interferes with sleep. It is often relieved 
to some degree by the upright position and ambulation. 
Flexion of the head sometimes brings relief, but often the 
reverse is true. Placing the arm above the head sometimes 
brings relief. Not infrequently the pain is very intense 
over the pectoral and precordial regions, and, according 
to Josey and Murphey,® when the lesion is on the left 
side, a false diagnosis of angina pectoris is not unusual. 
Because the patient has found that certain movements 
of the head aggravate the pain, he usually holds the neck 
in a fixed position. 


Fig. 1.—A, the normal relationship between the intervertebral disk, the 
bony structures, and the neural elements in the lower cervical region. 
B, the mechanism of compression of one of the cervical nerve roots by 
osteophytic spurs. C, lateral rupture of a cervical intervertebral disk with 
herniation of the nucleus pulposus. 


The objective findings include the following signs: 1. 
There is relative fixation of the cervical spine to passive 
movements and reduction or elimination of the cervical 
lordosis. 2. The pain can be produced by forcible move- 
ments of the head downward, lateralward, or backward. 
This can be determined by the neck compression test. 
This test is performed by placing the hands with the 
fingers interlocked on top of the patient’s head from be- 
hind while he is sitting. Pressure should be applied with 
both hands, pushing the head downward, lateralward, or 
backward. When the entire pattern of radicular pain and 





5. Davis, C. H.; Odom, G. L., and Woodhall, B.: Survey of Ruptured 
Intervertebral Discs in the Cervical Region, J. North Carolina M. A., to 
be published. 

6. Josey, A. I., and Murphey, F.: Ruptured Intervertebral Disk Simu- 
lating Angina Pectoris, J. A. M. A. 131: 581-587 (June 15) 1946. 
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paresthesia is reproduced by this maneuver, the diagnosis 
of a lesion in the region of the lower cervical interverte- 
bral foramens is almost certain. 3. The pain is relieved 
by manual extension of the head in a straight line with 
the spinal axis. 4. There is local tenderness of soft tissues 
in the scapulovertebral region on the affected side. 5. 
Sensory changes will include either hypesthesia to touch 
and pin prick or hyperesthesia in the distal part of the 
dermatomes of the sixth or seventh cervical nerves (fig. 
2). 6. Motor weakness or fasciculations of the muscles 
supplied by the sixth or seventh cervical nerves is occa- 
sionally observed, but measurable atrophy is the excep- 
tion rather than the rule. 7. Alteration in the tendon 
reflexes of the biceps and the triceps muscles was present 
in 75% of our cases, a finding in agreement with the 
larger series reported by Davis, Odom, and Woodhall.* 

Localization of the lesion upon clinical findings alone 
in our experience is not as reliable as previously reported 
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Fig. 2.—Ventral and dorsal views of the cervical and first thoracic der- 
matomes according to Keegan, J. J.: Dermatome Hypalgesia with Postero- 
lateral Herniation of Lower Cervical Intervertebral Disc, J. Neurosurg. 
4: 115-139 (March) 1947. 


by one of us (R. G. S.) and Scoville *‘ and others.’ Our 
experience with lateral disk lesions at the fourth and 
seventh cervical levels has been too fragmentary for us 
to attempt to establish a characteristic clinical pattern for 
each of these levels. While there is a statistical difference 
in signs between the two principal levels, marked indi- 
vidual variation occurs. This is true in both the sensory 
and motor innervation. In general the following clinical 
findings are to be expected in the majority of cases at 
the two principal levels. 

Fifth Cervical Disk.—When the lesion is in the fifth 
cervical disk, with compression of the sixth cervical 
nerve, the following findings will be observed: 1. The pain 
pattern will be reproduced by the neck compression test, 
and there will be numbness and tingling into the thumb 
and radial side of the hand. 2. Hypesthesia will be ob- 
served in the distal portion of the sixth servical derma- 
tome, particularly on the dorsal and lateral aspects of the 
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thumb and radial side of the hand. 3. There will be weak. 
ness, atrophy, or fasciculations of the biceps muscle, 4 
The biceps tendon reflex will be depressed or absent. 

Sixth Cervical Disk —When the lesion is in the sixth 
cervical disk, with compression of the seventh cervjca| 
nerve, the following factors will be present: 1. The pain 
pattern will be reproduced by the neck compression test 
with numbness and tingling into the index and middle 
fingers and dorsum of the hand. 2. There will be hypes. 
thesia in the distal portion of the seventh cervical derma. 
tome, particularly of the index and middle fingers anq 
dorsum of the hand. 3. Weakness, atrophy, or fascicula- 
tions will be found in the triceps muscle. 4. The triceps 
tendon reflex will be depressed or absent. 

Roentgen examination is an essential step in the jn. 
vestigation of every patient suspected of having a cer. 
vical disk lesion. Anteroposterior, lateral, and both left 
and right oblique views should be made routinely, |p 
nearly all cases, roentgenograms will reveal obliteration 
of the normal cervical lordosis, a finding due to spasm of 
the cervical musculature. Gross narrowing of the fifth 
cervical disk and less frequently of the sixth cervical disk 
with arthritic lipping of the contiguous vertebral bodies is 
a common finding in routine roentgen examinations and 
many of the patients with such findings are asympto- 
matic. Also in patients with symptoms of cervical disk 
abnormalities a narrow interspace not infrequently 
proves to be a false localizing finding. Narrowing of the 
disk and intervertebral foramen with osteophytic spurs 
on the anterior wall of the foramen (fig. 3) is a finding 
that cannot be disregarded in patients complaining of 
pain in the neck and upper extremity. 

Ethyl iodophenylundecylate (pantopaque*) myelog- 
raphy is desirable in all patients when surgical interven- 
tion is contemplated. Clinical localization of the lesion is 
too unreliable and surgical exploration of two or more 
interspaces is too hazardous to dispense with this invalu- 
able aid in localization of the lesion. Yet, cervical myelog- 
raphy is not a simple procedure. Not only is spinal radio- 
graphic equipment necessary but considerable experience 
on the part of the radiologist and the neurosurgeon is re- 
quired for the best results. 

Briefly, the technical details consist of introducing 6 cc. 
of ethyl iodophenylundecylate into the lumbar subarach- 
noid space with the patient prone on a tilting fluoroscopic 
table. Since the patient must be tilted in the head-down 
position to an angle of 45 or 50 degrees, it is essential 
that the body be supported by shoulder braces attached 
to the table so that he is entirely comfortable during the 
procedure. Furthermore, the head must be carefully held 
in acute extension (chin-up) to prevent the contrast 
medium from entering the basal cisternae. This head 
position requires the entire attention of one persoi 
throughout the examination. As the head is lowered the 
progress upward of the column of iodophenylundecylaté 
is followed under fluoroscopy. Once the opaque material 
has passed over the “dorsal hump,” it collects rapidly " 
the cervical gutter created by the hyperextended position 
of the head. After the oil has collected in the cervical sub- 
arachnoid space, the table may be returned to the hor'- 
zontal position and study of each of the lower cervical 
interspaces may be made leisurely with the fluoroscop? 
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and serial films. After each interspace has been accurately 
visualized and recorded, the table is tilted in the reverse 
direction until the patient is standing upright. The column 
of oil is balanced at the needle point by manipulating the 
tilting table and can be completely removed by aspira- 
tion. 











Fig. 3.—Oblique roentgenogram of cervical spine. Note osteophytic 
spurs encroaching on the intervertebral foramen between the fifth and 
sixth cervical vertebrae and narrowing of the fifth cervical disk. 


The characteristic filling deformity of a lateral rup- 
tured cervical disk is a small indentation in the column of 
opaque material with complete obliteration of the corres- 
ponding axillary pouch (fig. 44). Larger defects in the 
column may occur even in the absence of clinical signs 
and symptoms indicative of cord compression. Operative 
findings in such cases usually demonstrate a soft bulging 
mass beneath the nerve root from which loose strands of 
nucleus pulposus are easily removed. When osteophytic 
spurs are demonstrated in the intervertebral foramen, the 
only myelographic defect may be obliteration of the axil- 
lary pouch at the level of the lesion (fig. 4B). Such find- 
ings are in fact characteristic of the so-called “hard disk” 
80 frequently referred to in the literature. A negative 
myelogram does not rule out the possibility of foraminal 
pressure from arthritic spurs, but it does, in our experi- 
ence, eliminate the possibility of a frank rupture of a 
cervical intervertebral disk. 

Differential Diagnosis.—Inflammatory lesions in and 
around the shoulder joint (subdeltoid and subacromial 
bursitis, fibrositis, and fibrous ankylosis of the shoulder ) 
are the commonest entities confused with lateral rupture 
of a lower cervical disk. Many bizarre radicular pat- 
letns may be encountered in the arm. Two differential 
findings usually will clarify the diagnosis. First, passive 
manipulation of the shoulder, particularly posterior rota- 
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tion and abduction, will intensify the pain and cause 
fixation at the shoulder joint. Second, neck pain is usually 
absent and manipulation and compression of the neck 
cause no intensification of symptoms. 

The scalenus anticus syndrome is very commonly ob- 
served with all types of acute lesions affecting the neck 
and shoulder girdle. In fact, it is not uncommon to ob- 
serve a patient with symptoms of an acutely ruptured 
cervical disk with all the usual signs of compression 
within the scalenus angle, including scalenus tenderness, 
ulnar paresthesia and hypesthesia, and vascular deficit. 
The same is true with inflammatory lesions about the 
shoulder joint. We consider this phenomenon to be an 
overlay of the primary abnormality. In our experience, 
primary scalenus compression without cervical rib or 
cervical rib equivalent (congenital fibrous bands or an 
unusually long seventh cervical transverse process) is a 
rare clinical entity. It is probable that scalenus anticus 
spasm is no more the cause of upper extremity pain than 
is sacrospinalis muscle spasticity the cause of sciatica. 

Brachial neuritis gives pain in the entire arm that is 
diffuse and constant in nature and not aggravated by mo- 
tions of the head and neck. There is exquisite tenderness 
to palpation along the course of the affected nerve, a find- 
ing usually absent in lesions of the cervical spine. 

Cervical cord tumors, particularly those arising from 
the nerve roots, may in their early stages produce symp- 
toms identical to those of cervical disk lesions. Myelog- 
raphy may be the only means of differentiation prior to 
operation. 

TREATMENT 


The only positive indication for immediate operative 
treatment of a cervical disk lesion is severe neurological 
deficit. Signs or symptoms of either severe or mild spinal 
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Fig. 4.—A, myelogram made with ethyl iodophenylundecylate. Arrow 
points to a small lateral filling defect produced by a herniated nucleus 
pulposus at the sixth cervical level. B, myelogram made with ethyl idodo- 
phenylundecylate (retouched). Arrow points to the obliterated axillary 
pouch at the fifth cervical level. This type of deformity is. characteris- 
tically seen with osteophytic spurs. 


cord compression and weakness and atrophy of the 
muscles of the arm or shoulder girdle are examples of 
neurological deficits that are considered to be a positive 
indication for prompt surgical intervention. Radicular 
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pain, numbness, and paresthesia in the arm and hand are 
not indications for surgical intervention until conserva- 
tive treatment has proved futile. 

In this series of 110 patients, only 33 patients (30% ) 
required surgical intervention. The remainder (70% ) 
secured satisfactory results with conservative treatment 


ow 





Fig. 5.—Photograph of patient in halter traction. Note the adjustment 
of the collar and pulleys so that the pull is equally distributed between 
the chin and occiput. 


alone. Since we are concerned only with those cases of 
laterally placed lower cervical disk lesions, it is to be ex- 
pected that but a few of them were classified as surgical 
emergencies. 

The conservative measures that we have used for the 
past five years consist of (1) cervical traction—either 
halter or skeletal—for 7 to 10 days; (2) complete bed- 
rest; and (3) administration of 1 gm. mephenesin (tol- 
serol®) every six hours during the period of traction. 

Most patients tolerate halter traction remarkably well 
if the apparatus is properly adjusted. The Forrester head 
type traction collar has proved satisfactory provided the 
traction points are equally distributed between the chin 
and the occiput (fig. 5). The amount of weight used 
varies with the size and muscular development of the 
individual; 6 Ib. (2.7 kg.) is the minimum and 12 Ib. 
(4.4 kg.) is the maximum. The patient’s routine consists 
of two hours of uninterrupted traction followed by one 
hour of rest. The traction is omitted for eight hours of 
sleep. At no time during the period of traction is the pa- 
tient allowed out of bed; even the effort of holding the 
head upright should be discouraged. The pressure point 
at the chin should be protected with strips of foam rub- 
ber to prevent chafing and abrasion of the skin. 

Patients who do not tolerate halter traction are ad- 
vised to have skeletal traction with the Crutchfield tongs. 
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Nervous, anxious persons often find skeletal traction les, 
of an ordeal than halter traction. The bed should be com. 
fortable but firm. We used bed boards between the inner. 
spring mattress and springs to secure a flat surface by; 
not an uncomfortable one. Mephenesin is useful for mys. 
cular relaxation, thus promoting a more efficient skeleta| 
pull. 

It is usually only a matter of a few hours before the 
patient is convinced of the value of traction. The enthy. 
siastic patient is often tempted to overdo it, and chafing 
of the chi: and cheeks results that retards treatment fo; 
several days. To prevent this occurrence we insist on two 
hours in and one hour out of the halter as a routine. 

If mild symptoms recur after leaving the hospital, the 
patient is advised to purchase a traction apparatus for 
home use. By this time most patients will have become 
thoroughly acquainted with the technical problems of 
halter traction and can manage their minor episodes of 
pain without returning to the hospital. 

Should symptoms persist in spite of traction or should 
they recur as soon as ambulation is started, operative 
intervention is recommended. As has been stated before, 
we feel it obligatory to have either positive myelographic 
evidence of the lesion or roentgen evidence of a narroy 
intervertebral foramen with spurs protruding into the 
foramen before recommending surgery. 

The operation is performed in the upright position 
under endotracheal anesthesia. The anesthetist is warned 
of the dangers of manipulating the neck of a patient with 
a cervical disk lesion, as there is an inherent danger of 
producing damage to the cervical spinal cord. The skin 
incision is made in the midline centering the incision at 





Fig. 6.—Diagrammatic sketch of the operative field after the seventh 
cervical nerve root has been thoroughly decompressed and retracted dow®- 
ward to expose a lateral ruptured disk. 


the site of the disk lesion. Orientation of spinal levels is 
made by careful study of the plain films with particular 
attention to the length and the bifid characteristics of the 
spinous processes. If there is any question of orientation 
when the wound is opened, a lateral roentgenogram of 
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the spine showing a pointed metal instrument resting 
upon the suspected lesion will clarify the question im- 
mediately. 

A linear incision is made in the deep fascia about 0.5 
cm. lateral to the spinous processes. The muscular at- 
tachments to the spinous processes are dissected free, and 
the paravertebral muscles are retracted lateralward with 
a hand retractor. A partial hemilaminectomy above and 
below the level of the involved root, with removal of the 
bony posterior rim of the intervertebral foramen, is ac- 
complished with small rongeurs and a nasal punch, care 
being taken throughout this stage of the operation to 
secure perfect hemostasis. Most of the lateral extension 
of the ligamentum flavum will have remained intact dur- 
ing the removal of bone, so the next essential step is ex- 
cision of all of the ligamentum flavum (fig. 6). This ex- 
poses the entire nerve root with its covering of dura mater 
from its intraspinal origin to its entrance into the fascial 
planes of the neck. 

The lesion usually presents itself immediately anterior 
to the root and in order to expose it the root must be 
gently retracted either upward or downward. Once ex- 
posed, the characteristics of the mass can usually be de- 
termined by palpation with a blunt instrument. If it is 
stony hard in consistency, no attempt should be made to 
remove it, for the trauma to the nerve root by a chisel 
dissection probably does more harm than good. Experi- 
ence has shown that decompression of the root in such 
circumstances gives very satisfactory results. If the mass 
is soft, an incision is made in the capsule and a few 
strands of nucleus pulposus usually extrude themselves 
spontaneously or can be lifted out with blunt forceps. No 
attempt should be made to enter the intervertebral space. 

The wound is closed in layers with black silk. There 
are no special postoperative precautions. Ambulation is 
permitted as early as desired. Skin sutures are removed 
on the fifth postoperative day, and the usual hospital stay 
is seven days. 

The arm pain is nearly always improved or relieved 
completely within 24 hours following operation. The 
neck remains stiff and sore until there is firm healing of 
the operative wound. Numbness and paresthesia may 
persist for several weeks, and tendon reflex activity may 
never return to normal. Most patients are able to return 
to sedentary work in two weeks and to heavy work in 
from four to five weeks. 


RESULTS 

One hundred and ten patients from our private service 
in whom an unequivocal clinical diagnosis of root com- 
pression in the lower cervical region was made, and 
whose treatment was personally supervised, were fol- 
lowed for from six months to five years. The patients 
with midline ruptured disks with symptoms of spinal 
cord compression and the patients with lateral disk le- 
sions of the upper cervical spine were excluded from the 
study, for they present quite a different problem in diag- 
nosis, prognosis, and treatment. 

The lesion was verified by operation in only 33 in- 
stances (30% ); the other 77 patients (70% ) responded 
80 satisfactorily to traction, either by halter, skeletal, or 
both, that operative intervention was never recom- 


DISK LESIONS—SPURLING AND SEGERBERG 359 


mended. Twenty patients failed to respond satisfactorily 
to adequate traction treatment and were subsequently 
operated on. In 13 patients the neurological deficit was 
severe enough to make prompt operative intervention 
mandatory. 

Twenty-three of the operated patients (69.6% ) ob- 
tained excellent results and were classified as cured. They 
were relieved of all neck, shoulder, and arm pain, and 
there were no motor or sensory deficits. Ten patients 
(30.4% ) were classified as having good results. They 
were relieved of all severe pain, but experienced varying 
degrees of minor residual symptoms, such as limitation 
in the range of neck mobility, numbness or paresthesia 
in the distal part of the dermatome, and minor degrees 
of muscular weakness in the distribution of the com- 
pressed nerve roots. There were no postoperative deaths. 


SUMMARY 

The pertinent anatomical and pathological details of 
the intervertebral disks in the lower cervical region are 
discussed. Lesions in and around the intervetebral fora- 
mens of the lower cervical vertebrae are believed to be 
one of the principal causes of persistent pain in the neck 
and upper extremity. The intervertebral disks are pri- 
marily or secondarily involved in a great majority of such 
cases. The diagnostic features, both clinical and roent- 
genological, are discussed. 

Once the diagnosis of an intervertebral disk lesion in 
the lower cervical region has been established, conserva- 
tive treatment, consisting of traction and absolute bed 
rest, should be followed unless there is severe neuro- 
logical deficit. Only those patients who fail to respond to 
adequate traction therapy should be operated on. In a 
series of 110 cases, carefully followed and personally 
supervised by the authors, 77 patients (70% ) obtained 
satisfactory results from conservative measures alone. 
Of the 33 patients subjected to operation, 23 (69.6% ) 
were cured and 10 (30.4% ) were greatly improved. 


332 W. Broadway (Dr. Spurling). 





Acute Nonspecific Pericarditis—An acute pericarditis of un- 
known and undoubtedly varied etiology has been well recog- 
nized since 1942, when Barnes and Burchell reported 14 cases 
simulating coronary thrombosis. Although earlier reports exist 
. it was their report which focused attention on this lesion 
and the need for distinguishing it from pericarditis associated 
with myocardial infarction, or from myocardial infarction itself. 
Wolff subseqr ently emphasized the need for this distinction also. 
Burchell later reviewed the salient features of this form of peri- 
carditis in 1947. This disorder increased in importance during 
World War II, when many cases were observed in members 
of the armed forces, not infrequently in relation to so-called 
“virus” pneumonia, and differentiation from the pericarditis of 
acute rheumatic fever was necessary in a large number of cases. 
The significance of the difference between the prognostic, insur- 
ance, employment and retirement implications of a benign peri- 
carditis and those of myocardial infarction speaks for itself, not 
to mention the patient’s psyche. The rather wide-spread use of 
anticoagulants in the treatment of myocardial infarction now 
makes the correct diagnosis of even greater importance, since 
anticoagulants are contraindicated in acute pericarditis, and if 
used may lead to a fatal hemopericardium. Nevertheless, this 
form of pericarditis continues to be frequently misdiagnosed as 
myocardial infarction.—Robert H. Furman, M.D., Acute Non- 
specific Pericarditis, American Practitioner, November, 1952. 
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UNNECESSARY HYSTERECTOMIES 


STUDY OF 6,248 OPERATIONS IN THIRTY-FIVE HOSPITALS DURING 1948 


James C. Doyle, M.D., Beverly Hills, Calif. 


Almost a hundred years ago (1853) successful ab- 
dominal hysterectomy was described for the first time, 
by Burnham.' Of the 15 patients on whom he performed 
this operation, only 3 survived, a mortality of 80%. Since 
Burnham’s time the popularity of hysterectomy has in- 
creased progressively. Currently, a random sampling of 
women in their 30’s and 40’s would indicate that a 
considerable proportion have undergone this operation. 
Hospital administrators, pathologists, department heads, 
and clinicians, on studying hospital case reports of re- 
movals of normal uteri without associated pathological 
conditions, are asking, “Are all these hysterectomies 
necessary?” Seven years ago Norman Miller * presented 
his thought-provoking analysis of 246 hysterectomies. 
They were consecutive cases recorded during a four 
month period in 1945 in 10 different hospitals in three 
midwestern states. 

Two years ago I enlisted the cooperation of a number 
of colleagues in searching hospital records for data that 
might suggest the incidence of unwarranted hysterecto- 
mies. The study reported here is based on the data so 
collected. The scope of the survey initially was limited to 
the Los Angeles area but since has been extended to 
other communities of varying size throughout California. 
Forty-one hospitals of all types—large and small, church, 
nonprofit association, private, and those administered by 
city or county authorities—participated. Consecutive 
hysterectomies during the year 1948 were reported. 
Those done incident to therapeutic abortion and cesarean 
section for the definite purpose of sterilization were 
eliminated at the outset, leaving a total of 6,960 cases. 
In the community-administered hospitals certain factors 
governing the selection and performance of surgical 
procedures produce a picture that differs in some respects 
from that in private institutions. Six of the participating 
hospitals, representing 712 cases, were of this category. 
An analysis of these 712 cases will be reported sepa- 
rately. The figures presented here, therefore, are based 
on 6,248 cases from 35 privately administered, as dis- 
tinguished from county-administered or city-adminis- 
tered, institutions. 





Assistant Clinical Professor of Gynecology, University of Southern 
California Medical School, Los Angeles. 

Read before the Section on Qbstetrics and Gynecology at the 10Ist 
Annual Session of the American Medical Association, Chicago, June 11, 
1952. 

The physicians who collaborated in this study were D. Badley, S. Ben- 
son, P. Berry, S. Brien, J. B. Brown, J. A. Case, N. W. Demas, E. A. 
French, D. Hewitt, R. W. King, G. G. Lancaster, E. D. Langston, E. 
Larsson, G. A. Macer, J. F. McGill, R. McNeil, W. Moe, H. Niebergall, 
D. Omeron, G. F. Paap, H. E. Peterson, S. Pillsbury, D. Richards, F. L. 
Scott, R. L. Taw, and D. B. Williams. Record librarians and other hospital 
personnel who assisted in searching hospital records were C. A. Ahern, 
J. Barton, V. Benson, R. Buffington, N. G. Clapsaddle, M. Denchuk, 
M. E. Derousseaux, W. W. Johnson, Sister J. Joseph, R. Lehmann, D. 
Lutz, J. Mahaffy, L. McCann, A. McElroy, M. Osborn, M. F. Sheel, and 
Vv. M. Syers. 

1. Burnham, W., cited by Kelly, E. A.: Operative Gynecology, New 
York, D. Appleton & Company, 1914, vol. 2, p. 369. 

2. Miller, N. F.: Hysterectomy: Therapeutic Necessity or Surgical 
Racket, Am. J. Obst. & Gynec. 51: 804-810 (June) 1946. 


Each hospital was requested to provide information as 
follows: age of patient; symptoms; preoperative, post. 
operative, and pathological diagnoses; type of hyster. 
ectomy—total, subtotal, or vaginal; status of person who 
operated—general surgeon, general practitioner, or spe- 
cialist in gynecology; procedure—diagnostic curettage 
and/or cervical biopsy; and justification for the hyster. 
ectomy, in the reporter’s opinion. Whenever possible g 
physician whose main interest was in gynecology com- 
piled the hospital report. These physicians not only 
collected the statistics but also assisted in analyzing the 
data from their own institutions and conveyed opinions 
invaluable to me in arriving at the conclusions presented 
The question of justification for the hysterectomy was 
not always answered, however; in some instances the 
opinion expressed was not confirmed by the data re- 
corded for the particular case. 

Patients aged 40 to 49 constituted the largest group 
(2,745). In order of frequency the other age groups 
were: 1,898 aged 30 to 39; 851 aged 50 to 59; 386 aged 
20 to 29; 272 aged 60 to 69; 93 aged 70 to 79; and 3 
over 80. The once popular subtotal hysterectomy seems 
to be losing ground to total removal. In 1945 Miller 
reported 66% subtotal and 29% total hysterectomies; 
in this compilation for the year 1948, 50.5% were sub- 
total and 43.7% were total. Were the statistics for 195] 
to be checked, I daresay total hysterectomy would lead 
by a slight margin. When hysterectomy is necessary, my 
personal preference is total removal if practicable and if 
the additional 10 to 15 minutes required will not consti- 
tute a hazard to the patient. The choice of incomplete 
removal of the uterus may be based on its easier per- 
formance and its fewer sequelae and complications, but 
the malignant potential of the cervical stump, although 
slight, should not be ignored. Increased concern as to the 
cervix seemed to parallel increased age of the patient in 
this series. A greater proportion of the hysterectomies 
in patients under 50 years were subtotal (55% ), while 
the reverse was true of those more than 50 (33% were 
subtotal). General surgeons performed 2,229 of the 
hysterectomies in this series (35:7% ), general practi- 
tioners, 2,064 (33%), and gynecologists, 1,955 (31.3%). 
The gynecologists favored total hysterectomy almos! 
two to one (1,136 total hysterectomies, 609 subtotal). 
The general surgeons selected total (1,036) and subtotal 
(1,082) hysterectomy in almost equal numbers. The 
general practitioners chose subtotal hysterectomy (1,462) 
to total hysterectomy (560) in a ratio of nearly three 
to one. 

The individual items in the tables listing symptoms, 
preoperative diagnoses, and pathological diagnoses do 
not, of course, constitute sole observations in any one 
category in any one patient. Often more than one symp- 
tom and more than one pathological diagnosis was 
recorded, but only occasionally was more than one pr¢- 
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operative diagnosis given. Tables 1, 2, and 3 are pre- 
sented on their merit as observations in a series of 
hysterectomies the magnitude of which, to my knowledge, 
has not been reported heretofore. Correlation of symp- 
toms and preoperative and postoperative diagnoses in 
individual cases in which doubt may be cast on the 
justification for hysterectomy is not readily subject to 
tabular presentation. Such correlated data, therefore, 
must be discussed separately. 
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menopausal bleeding, 11.3% backache, 7.6% dys- 
menorrhea, 6.9% vaginal discharge, 2% stress inconti- 
nence, 2.6% a bearing-down sensation, and 4.8% a 
sensation of a mass in the vagina, in the pelvis, or in the 
abdomen. This may, of course, reflect neglect to elicit a 
complete history. 

In many instances vaginal bleeding (12.6%) was 
recorded without further elaboration as to time in rela- 
tion to the regular menstrual period and as to amount. 


Taste 1.—Complaints Prior to Ilvsterectomy 





Complaint 
Venorrhagic 
VMetrorrhagie 
Vaginal as 
rregular menstrual 
Postmenopausal . 
Lc SIN ino igo 6:05:00 000.000 
Pelvis ae ee 
Right lower quadrant 
Left lower quadrant 
Leg and/or groin.......... 
Reetum 
Backache 
Press 


Pelvis 


ure and/or weight 
Lower abdomen. 
Bladder 
Dysmenorrhea 
Vaginal discharge.. 
Urinary distress 
Frequency 
Stress incontinence. 
Dysuria 
Nocturia 
Urgeney .. 
Difficulty in voiding 
Known tumor 
Muss 


Vagina 

Lower 
Uterine prolapse. ; 
Bearing-down sensation.. 
Abdominal swelling. . 
Fatigue and/or weakness. 
Dyspareunia 
Nausea and/or vomiting 
Nervousness 
Headache 


{menorrhea 

Loss in weight 

Dizziness—vertigo 

Sterility—in fertility 
Oe ee ere ee: yy ere 


Age of Patient 


Totals Percentage 





SYMPTOMS 

There were 340 patients (5.4% ) who had no com- 
plaints or symptoms; 99 without symptoms were aged 20 
to 39. Examination may have revealed an asymptomatic 
tumor or mass for which hysterectomy was advised, 
however. The low incidence of some of the complaints 
that commonly accompany lesions warranting hyster- 
ectomy is remarkable. Only 1.8% had dyspareunia, 
0.6% difficulty in emptying the lower bowel, 5.2% post- 


Irregular bleeding (8.1% ) in itself usually is not suffi- 
cient reason for hysterectomy; not infrequently this was 
the only recorded reason for surgical intervention. The 
gynecologic conditions producing menstrual aberrations 
are those in which curettage is most helpful diagnosti- 
cally. It seems incredible, therefore, that of 4,459 women 
with such complaints, 3,841 (86% ) were not given the 
benefit of diagnostic curettage prior to removal of the 
uterus. One might speculate as to how many of these 
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hysterectomies would have been obviated had this diag- 
nostic procedure been employed. The current wide- 
spread administration of estrogen suggests that some of 
the complaints related to bleeding may have been due to 
indiscriminate use of this valuable adjunct. 

The pathologist’s reports were examined in the cases 
recording no symptoms whatsoever or only such symp- 
toms as vaginal discharge, pain, backache, headache, 
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PREOPERATIVE DIAGNOSES 


In 160 cases no preoperative diagnosis was recorded. 
Conditions missed preoperatively include 63 instances 
of pregnant uterus or retained placental tissues, 20 ceryj- 
cal polyps, 355 cases of salpingitis, 18 ovarian cysts, and 
558 cases of endometrial hyperplasia. Indecision as to 
diagnosis was evident in 275 cases in which the reasons 
for hysterectomy were listed as menorrhagia-metror- 


TABLE 2.—Preoperative Diagnoses 





oon a 


Age of Patient 


Percentave 


— ~ Totals 
Preoperative Diagnosis 20-29 30-39 40-49 Over 50 -——- ~ — = 
NIE? po Socxa icrnsa sie Gaps CRT ERAS TOT ned Haseena eTecmosdrabeveeeins 91 1,038 2,049 583 3,761 60.2 
I TIINUIN oo.c-cincrsia Suing 6 peleelscleteninwien hcdan eeadweenssedeuseneeets 634 10.1 
a ald oe a sy 231 255 73 614 9.8 
IN ND iu. 550.2 aa se wrpeacabr ieecaneedeiassmeeea coon 1 3 8 3 15 0.2 
Pr NE, DI 6c vcs evicwwnscomncdiccecescetediws seems 0 2 3 0 5 01 
Re a Rca: cha ccc casa rang dawsie big dela diwes awe bb amamielanscwe 29 197 284 74 584 3 
Na Sceal sara, Set ha iotahc ace came ee Oe ee, 13 83 125 263 484 74 
NY oars aun nawsecemndany ede pecno Wei cat inde aoe ue oebue we nenauk 96 217 118 14 445 "1 
EE rein 2a cia taagh cdr eNeeGaass eae oem aren pore eshaatuen 17 93 110 159 379 61 
NIN sia Selota ci Fa iara Mein 0aes.cve sa aalain ie oe'e nein ie bene Rae we eed eee 10 60 109 157 336 54 
See NONE oo oid a ra csadb ae Soba oawee ne sdewacdisawcenens 31 147 91 18 287 4.6 
aa oo aalitrac gnc osu: esms ae Wiebe ae alo albicwed ea bibteosenstaiaka 53 135 83 13 284 46 
INN oo so porincd dnc do aaowwsise se Npeeeue wsacceuiet 370 5.21 
NN ai atrler sci Senipios. ci sroidiu dolce Ned Wow nig 3G ereaineeisinw kx vue Sadanabaee 1 10 65 170 246 3.1 
ET ated ENR SS wh el eia cor aap crp doo ONCE ON aKa eae sale IR imi 3 22 23 25 73 1.2 
co ifn sonst scree ees Sia sidinsro/ eS POE wba Taal ne wibk 3 7 8 5 23 04 
IIE INDIE ook ogists wis dave 4 neo wow wlae Watwalderemadedeak 0 1 1 2 4 01 
I ons ov dbanecundonnsdudiusguabaidadeice 2 2 3 10 17 0.3 
Sa oa als et he i aca Ge ee aie a i a ae 0 1 1 0 2 0.03 
I ira arene caren nlaigseiviewekin van aneoe aero eaewiGueaiauwe 0 0 0 zs 4 0.06 
NE I vesocinsenaaawe nacre eealduevedevededwedsoues 0 0 1 0 1 0.02 
I ak he a Ua) co oa a as tie winioress bid pa louie ereee aa bores ak 8 56 81 22 167 2.7 
INE ooh dd cia Ac chicdo dahon beopee cand peeawewn ke nevasesedie 17 53 70 144 2.3 
PRT OI —TOOCIORTURTIG o.nseoccciccccrccscesccevaccssccscceseessves 14 57 52 17 140 2.3 
TI aoe au aod wee a Sain agua wu elas aa ee baa ew teous 1 9 31 24 65 1.1] 
kata eae aoa chile Soa ca eiigaweiemeueigkdaanaeeuccewkte 0 10 26 21 7 0.9 
a ti Sai dard ee danaue ea cenaai ew xv weos eek dine Real 10 44 39 2 105 17 
SE OI UI, so vs og nu -b clnve aroicls bie ooo tale adienionwocdanan 14 35 24 9 82 1.3 
En TE OO A IR OO RTC Ae eae 10 34 30 5 79 1.3 
I ios a: dhans bce ginta eae ei > mis Baa Wee baaceuein 7 26 32 14 79 1.3 
i ELE BPE AEDS Cana T O PeeES SE SE AOE Eee eRe 76 1.2 
ia rae Sa a/giace viaceic's bela Was Gerauuck C8 inEER CO OTREE OU MEd CoOeN eae 4 23 26 7 60 0.9 
iad thee aes suds cuba iirak eedoaaind Recewniaie ae eka eens 1 11 4 0 16 0.2 
ee a argicnd a Sied asides wevioae dae aude eaweude 13 31 18 1 63 1 
ne I 3c sg d.dl'norsuteasnnca vans «vine bice Vesivwtevemene 1 14 19 8 42 0.7 
I I, ccs cis gniee ovuleid melan ecwe spas decwed deteeeensoe 5 14 11 6 36 0. 
I ar a ass Sager oro plain ike nial me ein kikibianie 6 18 6 0 30 0.5 
MOE TAME WOTIIONI I ei o.o.n 6 i og cc cceccccccccccsceccvcenevesese ‘ 0 11 5 2 18 0.3 
RE finns daca bndcamteeo dens neh seen bh ccnmee wee Ke oases Kauteuken 0 5 10 3 18 0.3 
Hypertrophy or subinvolution of uterus.................... 0.0000 3 3 6 | 14 0.2 
IN OE II og osu cc ccusawedwewswie-00:.4b vclewecesendes Gaewess 0 5 1 3 9 0.1 
Re ER RP Die irre ee mea ee One eee 2 3 4 0 9 0.1 
ot at as ac alsid ea oearmu nme bamenee 1 4 3 2 9 0.1 
Eo cn Sau cadews- one nher ceive beeneawesecine 0 0 1 8 9 01 
i aia we esis bso caine canis wmahaiteneGabss aeueGh anodes canine 0 0 4 5 9 0.1 
Re tyr ois 5 ca aak datos gay oe esaaa bia wala cone 3 2 1 1 7 0.1 
a I 5 55a. dc. din island hepa ew emindeeenddacneees 0 0 2 4 6 0.1 
as we tcc doled Riiey wiser ee awdeeaeewenteds 0 3 3 0 6 0.1 
Pn NSS Saas nsisss30eerenwns iene eenereereneenate pueabeneues 13 61 54 32 160 rf 








dizziness, palpitation, and nervousness. In 548 such cases 
neither a pathological lesion nor any obvious indication 
for hysterectomy was recorded. Pain was the only com- 
plaint of 185 patients and backache the single symptom 
of 86 others subjected to hysterectomy, in none of whom 
did a pathological lesion actually exist. One should be 
wary of recommending hysterectomy for pain alone. 
Often it is a difficult symptom to evaluate. Its cause may 
be other than gynecologic; it may be related to a lesion 
of the urologic tract, of the colon, or of the back. Psycho- 
somatic factors and constitutional inadequacies may 
require investigation. 


rhagia (140), chronic endometritis (63), metritis-peri- 
metritis (36), varicosities of the broad ligament (15). 
and anemia (18). Neglect to include in the preoperative 
diagnosis chronic disease of the cervix may not be 4 
censurable omission; it was mentioned before operation 
in only 40% (584 cases) of the instances recorded 
pathologically (1,403 cases). Nevertheless, it was a sut- 
prise to find that hysterectomy had been advocated in 
209 cases solely on the basis of chronic cervicitis, and 
that cervical biopsy was not done in 476 (81.5% ) of the 
584 cases diagnosed preoperatively as chronic cervicitis 
(table 2). 
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One might well construe the preoperative diagnosis of 
370 cases of cancer of the reproductive organs as “cancer 
consciousness” on the part of the physician. Missed pre- 
operatively, however, were 45 cases of fundal carcinoma 
and 20 cases of cervical carcinoma, in none of: which 
were diagnostic curettage, cervical biopsy, or Papani- 
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whatsoever. Statistically, inflammatory adnexal disease 
is usually less frequent than fibroids in the records of 
charity-type hospitals, while, in private hospitals, the 
adenomyosis-endometriosis group is more frequent than 
salpingitis. This observation agrees with the findings in 
this study. Adenomyosis was diagnosed less frequently 


TABLE 3.—Pathological Diagnoses 





Pathological Diagnoses “20-29 

Fibroids ...scee. Li ts tidoedabrekebnes babies tee ieasesienes 63 
Normal ovaries 

inc cna ddaimne eked deebainaa an eENRerenee 33 

i I iid cinnnaienneneeinanesneusseuanmeeanenneie 81 

74 


18 


Chronic cervicitis 
Adenomyosis 
Salpingitis 
No pathological condition 
Endometrial hyperplasia 
Polyps 
Fundal 
Cervical 
Ovarian cyst or tumor 
Benign 
Malignant 
Uterus—miscellaneous 
Fibrosis uteri 
Metritis, chronic 
Hypertrophy 
Subinvolution 
Appendicitis 
Chronic 
Acute 
Extraovarian endometriosis (pelvic, cervical, and visceral)..... 
Uterus—miscellaneous malignant lesions.............0..e.eeeeeee 
Fundal—radiation necrosis 
Adenoacanthoma 
Mucoid 
Adenomalignum 
Fundal polyp 
Cervix—miscellaneous malignant lesions 
Squamous PN 5 x pinctiadarestnkeretuwdrweenanewerawntscise 
Carcinoma in situ 
Adenocarcinoma 
Mucoid 
Other pelvic malignant lesions 
Sareoma ot uterus 
Chorionepithelioma 
\denocarcinoma of oviducts 


Normal uterus—in presence of only simple cyst or dermoid, 
lateral endometrial cyst, or hemorrhagic cyst 
Adhe 


Ovaritis 
Uterus removed for prolapse 
Perimetritis 4 
Ovarian endometriosis—endometrial cysts 
Endometrial hypertrophy 
Endometritis 
PROGR Gr URNNGND CORIID yo cncidcsncsisvcccntacsendcccacnsies 
POR De OG DUNT bis ccieciccevcdcctccdvaseesaveves 
Tubo-ovarian abscess, 
Ovidueal pregnancy, including rupture........... 
Atrophie endometrium 
Tuberculous salpingitis 
muate uterus 
enant lesions of stomach, bowel 


Age of Patient 
Percentage 


Totals 
ro cuir. 


- ™~ 
Over 50 ~-- 4 —~ — 
3,435 55.0 


1,693 . 27.0 


30-39 40-49 
899 1,861 612 


125 321 173 
378 469 113 
436 606 287 
188 418 179 
301 334 85 
345 245 79 


229 292 vd 


111 287 
8 46 





colaou study recorded. Although only 20 cervical carci- 
nomas in the 6,248 cases were missed, this low percentage 
of missed diagnoses by incomplete study should not 
mislead one as to the importance of these valuab‘e 
diagnostic aids. These data refer only to surgical records. 
A uterus in “retroposition” as a lone observation does 
hot justify its removal. In 130 cases this was the only 
diagnosis preoperatively and/or postoperatively, and in 
hone of the 130 did the pathologist record any lesion 


than endometriosis; it was recorded preoperatively in 144 
cases, whereas the pathology reports indicated 803 cases 
of adenomyosis. Failure to find recorded the degree of 
uterine prolapse and of cystocele and rectocele added to 
the problem of evaluation of justification for hysterec- 
tomy. One would surely, however, question the choice of 
abdominal rather than vaginal hysterectomy for pro- 
lapsed uterus with cystocele and rectocele; 225 such cases 
were recorded. 
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PATHOLOGICAL DIAGNOSES 


Table 3 presents the reported findings of the pathol- 
Ogist on examination of the tissues removed at the time 
of hysterectomy. In 788 cases (12.5% ) gross or micro- 
scopic evidence of disease was not found. An appalling 
number of the patients aged 20 to 29 who were subjected 
to hysterectomy had no disease whatsoever (30% ). Of 
those in the 30 to 39 age group, 18% were without 
lesions of any nature, while in those aged 40 to 49, 9% 
were recorded similarly. 

In table 3 the figure for “normal uterus” is exclusive 
of such cases in which infection of the adnexae was 
present. These totaled 271, in 163 of which (60% ) the 
patients were aged 20 to 39 years. A less radical pro- 
cedure would seem the preferred choice for such lesions 
in this age bracket. The existence of fibroids was estab- 
lished in 3,435 instances, which figure closely approxi- 
mates the 3,761 times it was diagnosed preoperatively. 
Fifty-nine per cent of the patients between 30 and 49, 
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the four hospitals with the greatest number of question- 
able hysterectomies. 

In addition to the data on hysterectomies, yearly 
hospital statistics for suspension of the uterus, presacral 
neurectomy, myomectomy, and mortality also were re- 
quested. Very few presacral neurectomies and myo- 
mectomies were reported; this could be construed as a 
tendency away from conservatism and is consistent with 
the high incidence of hysterectomy in the younger pa- 
tients for fibroids alone or for pain alone. Only 618 of the 
6,248 patients were given the benefit of diagnostic 
curettage prior to hysterectomy, and in only 109 was 
cervical biopsy recorded. The clinical diagnosis was fully 
confirmed postoperatively or on pathological examina- 
tion of removed tissues in 3,462 cases; confirmation of 
diagnosis, however, did not always constitute justification 
for the hysterectomy. This number includes those in 
which the clinical diagnosis was fibroid and ovarian cyst 
and the pathologist recorded either, even if only a small 


TABLE 4.—Critical Evaluation 








Hospitals with Best Hospitals with Worst 


Over-All Record Over-All Record 
aie ‘ “a = ‘ ee ’ Cae Jia . 
Entire Series xX HH II S CC M P W 
: E ; = eae “a ——— PD me ' = _ os ~ 
PT GE Bi ooo 6 cecccccceercscccoveccnssceséesévcostesse 6,248 57 27 46 138 123 75 47 l 
~~ “*~ — ” —_——oe ie a ae — = = * 
Percentage Percentage 
No. % —-—- - —_—_—__—_~, —_—_ A i 
ee Lt oS co a ae ee cue ceeue cacead seen ene 618 9.8 59.6 7.4 46.2 13.7 4.8 2.7 64 
is cs cadaanic sca esnspbtesthen weed eeewcnonvens ae wees 109 4.7 28.0 74 46.2 4.3 0.8 0 4.2 
Clinical diagnosis confirmed postoperatively or by pathologist 
(did not always constitute justification for hysterectomy)..... 3,462 54.9 78.9 59.2 71.7 65.9 42.2 32.0 42.5 $5.7 
Clinical diagnosis not confirmed, but operation seemed justified. 827 13.0 15.7 29.6 15.2 13.7 13.0 16.0 14.8 7.8 
BR vatemeetmies Ct GOR FOITIIIG eo occ oc cv ccccccecsccvecevesecssges 3,790 60.7 94.8 85.2 82.6 76.1 33.4 30.7 19.2 16.3 
Although hysterectomy justified, another approach would seem 
NEE 90:60 695600C ERtCNe eV OV CODE SEREONT OTE TOES NESTS KeeET CERN sD 225 3.6 0 14.8 21 6.5 11.3 6.6 0 24 
Hysterectomies that may be criticined.........ccccccccccccccccccccoves 2,458 39.3 5.2 14.8 17.4 23.9 66.6 69.3 80.8 83.7 
Diagnosis contraindication to operation............ pucneepaelain 144 2.3 0 0 0 2.8 48 8.0 21 
Surgical intervention justified but not to extent performed...... 182 2.9 1.7 0 2.1 0 4.8 0 0 12. 
De a ae Ss i gives cccctcivaveovecsesstcesvesecceteseces 788 12.5 1.7 3.7 4.3 5.0 26.8 22.6 27.6 33.1 
Further observation and more conservative treatment or less 
definitive surgical procedure indicated................eceeeeeeees 1,344 21.5 RB, 11.1 10.8 15.9 30.0 38.6 51.0 35.5 





50% of those more than 50 years, and 16% of those in 
their 20’s had fibroids. The presence of even a solitary 
small fibroid was, at times, thought reason sufficient for 
hysterectomy. Generally, removal of the uterus for 
asymptomatic fibroids smaller than a two month preg- 
nancy should be discouraged. The fear of cancer long 
has been the pretext of proponents of hysterectomy for 
fibroids, both physicians and patients alike. In the 
younger patients particularly, even when symptoms are 
present, myomectomy should be considered. Malignant 
degeneration was found in only 13 (less than 0.4% ) of 
the 3,435 fibroids; this certainly nullifies the often cited 
reason for their removal. 


CRITICAL EVALUATION 

It was difficult to establish hard and fast criteria for 
justification for hysterectomy; however, a critical evalu- 
ation of each hysterectomy was undertaken, employing 
the criteria listed in table 4. Each hospital’s record was 
so tabulated, but limitation of space forbids its presenta- 
tion. Table 4, therefore, has been condensed to include 
the picture for the entire series and the comparable 
pictures in the four hospitals with the least number and 


(1 cm.) fibroid was found. Uterine prolapse, if the post- 
operative diagnosis agreed, was considered established. 
If endometriosis was diagnosed clinically and the pathol- 
ogist recorded “pelvic” or “clinical” endometriosis, it 
was assumed that biopsy had been done or that the 
pathologist had observed the intrapelvic structures during 
the operation. The clinical diagnosis was not confirmed 
but the operation seemed justified in 827 cases. Typical 
of this category were the cases in which a fibroid had 
been diagnosed preoperatively but a cyst of the ovar) 
was found at the time of operation. 

After eliminating the cases that seemed to be unwar- 
ranted hysterectomies, 3,790 cases were justifiable 
hysterectomies. Two hundred and twenty-five cases were 
of a type long familiar—those involving a history of 
procidentia or uterine prolapse with cystocele and/or 
rectocele. Abdominal hysterectomy and perineal repair 
was done; the vaginal route would seem the preferable 
choice. On the basis of the correlated available data in 
each case, justification for hysterectomy may be ques- 
tioned in 2,458 cases. The last four items in the table 
constitute the criteria employed in arriving at this con- 
clusion. 
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Diagnosis Contraindication to Operation. — Sixty- 
three of the 144 in which the diagnosis was a contra- 
indication to operation were instances of intrauterine 
pregnancy or retained placental tissues, 43 were recorded 
as acute pelvic peritonitis and/or acute salpingitis, and 
38 were cases of cervical carcinoma. The latter figure 
does not include the 25 lesions in situ nor the 23 cases in 
which a Wertheim operation was done. 

Surgical Intervention Justified But Not to Extent 
Performed.—These 182 cases involved patients aged 20 
to 39. In 163 only a dermoid cyst, a simple ovarian cyst, 
a unilateral endometrial cyst, or a hemorrhagic cyst was 
found on pathological examination. The other 19 pa- 
tients had an oviducal pregnancy without other pelvic 
lesions. A procedure less radical than removal of a 
normal uterus would seem preferable in these cases. 

No Lesions or Relaxations.—The 788 cases in which 
neither gross nor microscopic evidence of disease was 
recorded include 185 in which the single complaint was 
pain and 86 others recording backache as the only symp- 
tom. There were 277 additional cases without lesions in 
which the symptoms alone would not seem to justify 
hysterectomy or any surgery. In 130 instances the lone 
observation preoperatively and/or postoperatively of 
uterus in retroposition was considered justification for 
hysterectomy. Included in this category are the cases 
diagnosed preoperatively as ovarian cyst but recorded by 
the pathologist as corpus luteum or follicular cyst (nor- 
mal physiological ovarian variations). Altogether 1,693 
normal ovaries or physiological variations of normal 
ovaries were removed (table 3). Another study,*® based 
on this same series of hysterectomies, recorded the re- 
moval of normal ovaries in 546 patients in none of whom 
was there any pelvic disease to justify the ovariectomy. 

Further Observation and More Conservative Treat- 
ment or Less Definitive Surgical Procedure Indicated.— 
Cases so classified total 1,344. The only lesion recorded 
preoperatively, postoperatively, or on the pathologist’s 
report was endometrial hyperplasia in 282 cases, fundal 
polyp in 170, and chronic cervicitis in 209. In this cate- 
gory are placed also (a) the patients in their 20’s and 
early 30’s with fibroids specifically stated to be small or 
with endometriotic conditions of the pelvic or clinical 
type and (b) those younger patients with only minor 
lesions, as reflected in the pathologist’s reports, whose 
symptoms were listed as vaginal discharge, menorrhagia, 
metrorrhagia, dysmenorrhea, or dyspareunia, particu- 
larly the “bleeding” cases in which curettage had not 
been utilized as an adjunctive diagnostic aid. In this 
group of cases it would seem that further observation, 
more conservative treatment, or less definitive surgery, 
as dilation and curettage, cervical biopsy, cauterization 
of the cervix, myomectomy, and presacral neurectomy, 
would seem preferable to hysterectomy. 

It should be noted that the over-all average is not 
typical of any one institution. Only 5.2% of the 57 cases 
reported by hospital X could be criticized, as shown in 
table 4. The proportion of questionable hysterectomies 
tises precipitously to 83.7% of the 166 cases reported 
by hospital W. The consistency of pattern in each hos- 
pital is interesting. In hospital X only 1.7% were without 
lesions or relaxations, in none did the diagnosis contra- 
indicate operation, the clinical diagnosis was confirmed 
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in 78.9%, and 59.6% of the patients were given the 
advantage of dilation and curettage prior to hyster- 
ectomy. On the other hand, hospital W had 33.1% 
without lesions, the diagnosis contraindicated operation 
in 3.0%, only 45.7% were noted in which the clinical 
diagnosis was confirmed, and only 7.2% of the patients 
were treated by dilation and curettage. It should be noted 
that, although 45.7% of the clinical diagnoses were 
confirmed in hospital W, in only 16.3% did the hyster- 
ectomies seem necessary. 


COMMENT 

The only critical study of hysterectomies that cites 
figures comparable to those presented in this analysis of 
6,248 cases in 35 California hospitals during the year 
1948 is Norman Miller’s report on 246 hysterectomies 
performed during 1945 in 10 midwestern hospitals. Some 
of the criteria established by Miller were employed in 
the study presented here. A comparison of the statistics 
in the two series is of interest. 

In this series the clinical diagnosis was confirmed post- 
operatively or on pathological examination of removed 
tissues in 54.9%; in Miller’s analysis 49.6% of the cases 
were classed as clinical diagnosis confirmed. Although 
the clinical diagnosis was not confirmed, the operation 
seemed justified in 13.0% of this series as compared to 
17.4% in Miller’s cases. The diagnosis contraindicated 
operation in 2.3% of my cases; Miller’s percentage in 
this category was 2.0. 

Additional criteria employed in the present analysis 
revealed that in 21.5% of the 6,248 patients subjected 
to hysterectomy the lesions and symptoms were of such 
a nature that medical treatment and/or minor surgical 
procedures would have been preferable, while in 2.9% 
a procedure less radical than hysterectomy would have 
been the wiser choice, although surgical intervention was 
justified in these 182 patients. 

In a few respects the present study indicates some im- 
provement over the situation reported by Miller. An 
increased ratio of total to subtotal hysterectomy is noted. 
The number of cases recording “no pathological condi- 
tion” dropped from 30.8 to 12.5%, “no complaints” 
from 17.4 to 5.4%, and “no preoperative diagnosis” 
from 18.6 to 2.6%. The mortality in Miller’s series was 
1.6%; that recorded in the California hospitals reaches 
a new low—0.04%. 


9730 Wilshire Blvd. 


3. Doyle, J. C.: Unnecessary Ovariectomies: Study Based on Removal 
of 704 Normal Ovaries from 546 Patients, J. A. M. A. 148: 1105-1111 
(March 29) 1952. Indications for and Contraindications to Ovariectomy, 
Ann. West. Med. & Surg. 6: 411-417 (July) 1952. 





International Sanitary Regulations——On Oct. 1, 1952, the 
quarantine provisions in the existing international sanitary con- 
ventions and agreements, 13 in number, dating from 1903 to 
1946, were replaced by a single text—the International Sanitary 
Regulations of the World Health Organization. This means that 
uniform rules will give a maximum of protection against the 
transmission of pestilential diseases with a minimum of inter- 
ference with travel and trade. It also means that travelers on an 
international voyage will no longer be exposed to arbitrary 
action on the part of quarantine services at the place of arrival 
as has hitherto been the case in many countries.—Knud Stow- 
man, Ph.D., International Sanitary Regulations, Public Health 
Reports, October, 1952. 












RESPONSE OF 


Chronic ulcerative colitis remains one of the most dif- 
ficult and disappointing illnesses to treat. Of all the nu- 
merous remedies proposed none has been found to have 
any lasting effect for most patients. Treatment has in- 
cluded allergic diets, liver extracts, sulfonamides, anti- 
biotics, intestinal extracts, vitamin supplements, various 
chemical agents, psychotherapy, corticotropin (ACTH) 
and cortisone, and numerous other agents. These various 
therapies may have been helpful in many instances, but 
none could be called curative in the majority of cases. 
Many patients have failed to respond to any treatment 
and have died from the disease; others have required ile- 
ostomy and colectomy; and still many others are con- 
demned to a life of chronic invalidism. The cause of the 
disease remains obscure. Any new drug, therefore, that 
has repeatedly demonstrated therapeutic value in this 
disease deserves careful consideration; a further report 
of such a new drug is herewith made. 

A new chemical agent for chronic ulcerative colitis has 
been studied since 1941 * by various experienced clini- 
cians including myself and has been found to be one 
of the most effective methods of treatment heretofore 
used in this disease. Salicylazosulfapyridine was first re- 
ported by Svartz ' in a series of 124 patients with chronic 
ulcerative colitis and or rheumatoid arthritis. Of the pa- 
tients suffering from colitis 90% responded promptly to 
this drug by amelioration or complete disappearance of 
signs and symptoms. Recurrences of the disease took 
place when the drug, known then also as “azopyrin,” was 
given in amounts that were insufficient or inadequate 
over periods of time. 

Bargen * subsequently introduced salicylazosulfapyri- 
dine (also now known as “azulfadine”) in the United 
States, and after administering it to over 300 patients with 
colitis he found it to be the most effective agent yet intro- 
duced in the treatment of chronic ulcerative colitis after 
four years of observation. This author also emphasized 
the need for adequate dosage over a prolonged period of 
time required for best results. He noted that the majority 
of patients responded promptly by a reduction of fever, 
bloody diarrhea, and abdominal pains when the drug was 
used most effectively. Svartz, Bargen, Morrison,* and 
other authors pointed out the side-reactions that may 
arise from the drug, which are temporary and not of any 
serious nature but which may require its discontinuance. 

Morrison * recently reported his results of treatment of 
chronic ulcerative colitis with salicylazosulfapyridine in 
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52 patients observed over a two and one-half year period. 
It was then found that 10, or 18%, revealed an intoler- 
ance to the drug and were unable to ingest it owing to 
toxic side-reactions. Twelve, or 24%, of the patients then 
showed no significant therapeutic response to the drug. 
Thirty, or 58%, of the patients showed significant im- 
provement following treatment without curing the dis- 
ease. A control series was not presented at that time for 
comparative purposes. This paper deals with an increased 
number of cases observed over an additional period of 
time and matched against a control series of patients 
studied under identical conditions for comparison. In 
addition, various means are suggested to reduce the inci- 
dence of drug intolerance. 

Salicylazosulfapyridine is prepared as a 0.5 gm. tablet. 
Chemically it is benzolsulfonyl-(amino-pyridine ) -aza- 
salicylic acid. Its color is browish-yellow, it is prac- 
tically insoluble in water or other solvents, and it is 
eliminated in the urine. After ingestion the blood con- 
tains free sulfapyridine and acetylsulfapyridine. The drug 
has been found to be only partially broken down in the 
body, a portion being eliminated in the urine where its 
concentration can be evaluated by colorimetric means. 
Since the drug is an acid-azo-compound it was found to 
have an affinity for connective tissue where it is deposited 
with the liberation of aminosalicylic acid and sulfa- 
pyridine. 

CLINICAL DATA 

Sixty patients with chronic ulcerative colitis were ob- 
served for a three year period. Each patient was proved 
to have the disease by the clinical history, physical ex- 
amination, complete x-ray studies of the gastrointestinal 
tract including small bowel and barium enema x-ray, re- 
peated stool cultures and smears for ova and parasites, 
a Wassermann reaction and the customary laboratory 
studies of complete blood count, urinalyses, basal me- 
tabolism tests and/or blood iodine tests, erythrocyte 
sedimentation reactions, and liver function tests. Every 
patient was examined with the proctosigmoidoscope, 
which revealed the typical evidence of chronic ulcerative 
colitis as shown by the ulcerative lesions or erosions of the 
mucous membrane with hyperemia, oozing or frankly 
bleeding mucosa, and mucopurulent exudate. 

All patients were seen in private practice or consulta- 
tions with other physicians, 54 having been ambulatory 
and 6 hospitalized private patients; all were taken in or- 
der of presentation to me and were otherwise unselected. 
No patient had undergone previous surgery for colitis, 
and three patients had roentgenographic evidence of 
associated ileitis. Twenty-eight were females, and 32 
were males. The ages ranged from 16 years to 64. Symp- 
toms had been present mostly in an intermittent way from 
periods of 4 months to 25 years. 

Salicylazosulfapyridine was administered in the aver- 
age case in the dosage of 1.5 gm. (three tablete) every 
three hours during the waking hours for a two week 
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course. After a two week rest period from the drug, it 
yas then repeated again for two weeks on one or more 
ycasions as required by the progress of the patient and 
quency of recurrences; however, the dosage varied in 
gany patients, as did the mode of administration, owing 
« such factors as the severity of the colitis or drug in- 
wlerance. These factors will be discussed subsequently. 
in addition a bland diet was prescribed, together with 
quitivitamin oral supplements and, wherever required, 
wtispasmodics, sedatives, or opium derivates for tem- 
porary palliation. 
RESULTS 

Not all patients were able to ingest the medicaments 
owing to drug intolerance. Of the 60 patients who began 
uking the drug, 13 were forced to discontinue it due to 
ch side-reactions as headaches, nausea, aching and 
painful sensations in the joints, or dermatitis. These were 
jlof a transient nature, since they promptly disappeared 
soon as the drug was discontinued. Occasionally sec- 
dary anemia was noted following ingestion of the 
jug, but this too cleared up when medication was with- 
iawn. The table analyzes the results secured in the 47 
ilients who tolerated the drug out of the 60 who took 
i, In 13 patients (21% ) toxic effects from the drug de- 
yloped and the patients discontinued its use. Of the 47 
pitients who were tolerant to the treatment 11 (18% ) 
remained symptom free after two to three courses of 
wlicylazosulfapyridine during the three year period of 
iservation. Thirty-one patients (52%) were signifi- 
antly improved during this period while from 2 to 10 
surses of treatment were administered, 14 (24% ) were 
rlatively unchanged, and 4 (5%) were worse with a 
imilar number of treatment courses. 

For purposes of comparison, a control series of 60 pa- 
ents with chronic ulcerative colitis were treated by me 
under the same clinical conditions in the three years im- 
nediately preceding this study and were analyzed, as 
shown in the table. The ages ranged from 18 to 70 years; 
tere were 25 women and 35 men; and symptoms had 
en present intermittently for periods varying from 2 
nonths to 30 years. None of these patients had been 
teated with salicylazosulfapyridine but were treated 
vith diet; parenteral liver extract and vitamin B complex 
therapy; a course of succinylsulfathiazole (sulfasuxa- 
ine*), aureomycin, or chloramphenicol (chloromy- 
tin’); combined with antispasmodics and sedatives 
opium derivatives. Formal psychotherapy by psychia- 
ists was employed in four patients. This clinical material 
wus therefore comparable and acted as a control series. 
Three of these patients, or 5%, were symptom free after 
ithtee year period of observation following the initial 
ourse of treatment. Nineteen patients, or 32%, showed 
ignificant improvement after intermittent courses of 
ttatment were given during the three year period. Under 
liese same conditions 30 patients, or 50%, remained 
dinically unimproved and 5, or 8%, were clinically 
Yorse. A comparison of the salicylazosulfapyridine- 
teated patients with the controls in the table reveals that 
Wer three times as many treated patients were symptom 
ite after three years as compared to the control series. 
About twice as many treated patients were improved or 
Ymptom free after three years as compared to the con- 
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trols. Similarly only half as many treated patients were 
the same or worse compared to the control series. 

Improvement or favorable response to treatment in 
both series of patients was measured by prompt reduc- 
tion of fever; disappearance or substantial reduction of 
pain and the number of stools, blood, and mucus passed; 
and gain in weight, appetite, and sense of well-being. 
Since chronic ulcerative colitis is well known for its spon- 
taneous remissions and relapses, in order for improve- 
ment to be ascribed to the form of treatment utilized the 
clinical response was required to be demonstrable within 
several days of the onset of therapy. 

In the salicylazosulfapyridine-treated series, of the 31 
patients who showed significant improvement there was 
a striking tendency to reduce the incidence of recurrences 
as compared to the control series. In each series of cases 
about 1 in 10 patients required bed rest or marked cur- 
tailment of normal activities. Complications were about 
equally present in each series, as well, consisting of pyo- 
dermia, rectovaginal fistula, iritis, depressions, and 
arthritis. In the treated patients all five patients with arth- 
ritis responded promptly and favorably to the drug, this 
complication clearing up in each instance whenever the 
drug was administered. 


Response of Forty-Seven Patients with Chronic Ulcerative Colitis 
Who Tolerated Salicylazosulfapyridine and Were 
Observed for Three Years 


Patients Treated 
with SAS * Controls 
———S — 


~ 
Results of Treatment No. % No. % 

3 5 

19 32 

32 53 

PP cn accniancncasadexees ; 6 10 


* SAS = salicylazosulfapyridine. 


COMMENT 

One feature of salicylazosulfapyridine treatment that 
stood out was the factor of variability of patient response 
to the amount of the drug administered. Some patients 
did very well on small amounts of the drug such as two 
tablets (1 gm.) three to four times daily. Others needed 
larger doses than the average of 1.5 gm. every three 
hours. In subsequent observations it was found that some 
patients who failed to respond to this average dose did 
well on from four to six tablets every three hours. Toler- 
ance to these large doses, however, was quite limited. It 
was also noted later that a number of patients in whom 
side-reactions developed could resume taking the drug if 
such adjuvant medicinals as dimenhydrinate (drama- 
mine®), tripelennamine (pyribenzamine*) hydrochlo- 
ride, antacids, and frequent milk feedings were ingested 
simultaneously with the drug. Best results were obtained 
when attempts were made to vary and adjust the dosage 
to the patient’s tolerance and needs. 

I recently observed that the combined use of cortisone 
in tablet form or corticotropin (“acthar”) gel with sali- 
cylazosulfapyridine was often more successful than the 
sole use of the drug or the steroid hormones alone. Ef- 
fective combinations such as 1 gm. (two tablets) of the 
drug after meals and on retiring with 25 mg. of cortisone 
given three to four times daily frequently give immediate 
and striking remission from the disease in cases in which 
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larger doses of either one or the other drug gave indif- 
ferent therapeutic results. The possibility of synergism or 
increased salicylazosulfapyridine tolerance in this com- 
bination has been considered. 

The therapeutic use of cortisone or corticotropin has 
been frequently reported of late and will not be discussed 
here. Similarly psychotherapy has already been amply 
considered as recently described by Seward and Mor- 
rison.* Intensive studies by Svartz,' Bargen,* Morrison,* 
and others definitely indicate that further pharmaco- 
logical investigation of salicylazosulfapyridine is strongly 
needed to develop a more potent and less toxic derivative, 
since the drug has clearly and repeatedly shown clinical 
value in the treatment of this difficult disease. 


SUMMARY 

1. A series of 60 patients with chronic ulcerative 

colitis was treated and studied over a three year period of 
time with salicylazosulfapyridine in clinical practice. 

2. This series was compared with a control series of 

60 patients with chronic ulcerative colitis who were 
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treated not with this drug but with other currenily em- 
ployed therapy under the same clinical conditions. 

3. Intolerance to the drug occurred in 13, or 21% of 
patients. 

4. Of the 47 (79%) patients who were tolerant to 
treatment 11, or 18%, remained symptom free after three 
years as compared to 3, or 5%, in the contro] Series 
Thirty-one, or 52%, of patients who had received the 
drug were significantly improved as compared to 19, o; 
32%, of the controls. Sixteen, or 26%, of the treated pa- 
tients were relatively unchanged as compared to 32, o, 
53%, of controls. In the treated group 2, or 4%, of p;. 
tients became worse as compared to 6, or 10%, of the 
controls. 

5. Salicylazosulfapyridine is useful in the treatmen 
of chronic ulcerative colitis and should be investigate 
further to increase its tolerance and effectiveness. _ 

6317 Wilshire Blvd. (48). 
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In December, 1947, our laboratory presented an ex- 
hibit before the Radiological Society of North America 
at their Boston meeting in which we showed the use of 
radioisotope tracers as a supplement to standard roent- 
genologic technique. We specifically included the local- 
ization of concealed toxic adenoma of the thyroid with 
particular reference to retrosternal toxic thyroid, the 
presence of which can seldom be demonstrated radio- 
graphically, the identification of otherwise unidentifiable 
mediastinal shadows, and the identification of carcinoma 
of the thyroid. The work was published in February, 
1948.' The presentation at this time is a five year sum- 
mary of the progress of these lines of investigation and 
the actual results obtained in the study of 2,046 diag- 
nostic problem cases. 

The technical procedure required in this type of diag- 
nostic tracer involves a meticulous sequence of at least 
five studies with the Geiger counter over a period of 32 
hours, sometimes extending to 50 hours. That similar 
results are not to be expected from any technique, no 
matter how elaborate, that depends on a single measure- 
ment or a single time of measurement will be apparent 
from the consideration of the criteria that must be fulfilled 
for adequate tracer study. These are: (1) anatomic 
location of tissue that metabolizes the isotope, (2) rate 
of uptake and total uptake of tissue, (3) discontinuities 
and nonuniformities in tissue masses found, whether in 
normal thyroid region or elsewhere, (4) rate of decrease 
of any localization that shows unusual decrease from its 
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maximum concentration, (5) the total urinary excretion, 
and (6) the shape of the excretion curve. Detailed pre- 
cision mapping of the location and intrinsic function of 
each and every anatomic focus that metabolizes the 
isotope should be done. This mapping must be started 
very soon (two hours) after the isotope is administered 
and maintained for a considerable period of time, since 
the identification of several important types of lesions 
depends on their rate of uptake of the tracer and their 
subsequent rate of loss. It is for this reason that the rate 
of uptake in each particular focus is very carefully 
recorded. This is an index of the intrinsic activity. 
The discontinuities and nonuniformities of the tissue 
masses found are a measure of rate of growth and rate 
of degeneration within the mass. It must be remembered 
in this connection that the “mass” may be very small. The 
primary purpose of any tracer study is to search for dis- 
crepancies. These may take the form of a tiny focus 0 
accelerated uptake within the thyroid gland or in a smal 
area along a rib shaft, along the sternal margin over the 
peritracheal lymphatics, or along the spine. Just a sligh! 
abnormality of activity in such a focus as compared to 
its immediate anatomic surroundings and the comparabk 
area on the opposite side of the body is often adequate 
for identification. Because of this the counting procedure 
itself must be detailed and exacting. An abnormall) 
rapid rate of decrease from maximum concentration 0! 
any localization is, with respect to thyroid tracer studies 
one of the primary indices of malignancy. For this reason 
very precise records of intrinsic activity found must be 
kept so that at the end of a study a complete uptake and 
rate of loss curve can be drawn for each important local 
ization. The total urinary excretion is used primarily 3# 
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check on the thyroid uptake. At the end of the tracer 
sudy all of the tracer administered must be accounted 
for by three factors: (1) total thyroid uptake, (2) total 
excretion, and (3) soft tissue retention. 

As has been shown,” abnormal retention of the tracer 
in the liver and soft tissue is an index of cardiac mal- 
functioning and is sometimes extremely valuable in itself. 
it can also be an index of chemical block. For precision 
‘racer work the total urinary excretion cannot be pooled 
put each specimen obtained must be analyzed separately 
and plotted with respect to time. When this is done, a 
large amount of very useful information can be derived 
from the curve. A few of the details of this procedure as 
they apply to the individual subjects will be illustrated. 

The technical procedure is quite simple, although like 
all such procedures, its success depends on the develop- 
ment of a certain amount of technical skill, and a mini- 
mum of about three months full-time training is required 
for its mastery. The technique depends on the use of a 
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Fig. 1.—Tracer map of concealed toxic adenoma in a child. 4 years old. 


standard Geiger counter. These are commercially avail- 
able and not expensive, but they are vastly superior to 
anything else yet developed for the reason that their 
results are perfectly repeatable. The Geiger-Miiller tube 
is mounted in a lead shield adequate to protect its sides 
from any significant amount of radiation and is mounted 
in such a manner that its thin window makes the closest 
possible approach to the lesion being studied. In clinical 
use the window of the counter is directly in contact with 
the patient’s skin. The only exception to this contact is 
incertain procedures using radioactive phosphorus (P**) 
Where a filter must be interposed to eliminate beta radi- 
ation. 

It can be shown with a practice and teaching phantom 
consisting of 1 in. sheets of methyl methacrylate (lucite®), 
one of which contains a 5 mm. “lesion,” that a skilled 
operator can localize the lesion to an accuracy of + 3 
mm. in a few seconds. Practice is also obtained on a 
‘ponge rubber model, shown many times during the past 
four years, which can simulate any cervical or intra- 
thoracic lesion.® Intracavitary and surgical probe Geiger 
‘ounters are also used, and recently a flexible counter 
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has been developed for use in the larynx and naso- 
pharynx. The use of these instruments will be illustrated 
later. 

Concealed toxic thyroid disease can assume many 
forms and often appears merely as an uncontrollable 


Coe 


Fig. 2.—Cross section of adenoma after surgical removal. 


state in a concomitant illness. The influence of concealed 
toxic adenoma on cardiac disease and diabetes is a good 
example of this condition. The detection and outlining 
of the concealed toxic adenoma in the adult was first 
presented by us in 1947 and was discussed in great detail 
in a paper before the American Roentgen Ray Society 
in 1950.* It probably requires no further discussion, but 
it may be of interest that a concealed toxic adenoma is 
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Fig. 3.—Tracer map illustrating mobility of retrosternal nodule. 


not at all unusual in very small children.* It can be found 
easily by tracer technique and demonstrated surgically 





2. Birkhill, F. R.; Corrigan, K. E., and Hayden, H. S.: The Metabolism 
of Radioactive Iodine (I**) in Patients with Cardiac Disease, Am. J. 
Roentgenol. 67: 42-50 (Jan.) 1952. 

3. Corrigan, K. E.: Use of Radioactive Phosphorus (P**) as a Tracer 
Agent, Am. J. Roentgenol., to be published. 

4. Reynolds, L.; Corrigan, K. E., and Hayden, H. S.: Diagnostic Use 
of Radioactive Isctopes, Am. J. Roentgenol. 68: 421-434 (Sept.) 1952. 

5. Reynolds, L.; Corrigan, K. E., and Hayden, H. S.: Early Detection 
of Cretinism and Other Diagnostic Uses of Radioactive Tracers in Infancy 
and Childhood, Harper Hosp. Bull. 8: 4-6 (Jan.-Feb.) 1950. 
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as illustrated by the case of a 4-year-old child in which 
the lesion was retromanubrial and attached to the isth- 
mus. A Geiger counter map (fig. 1) shows the localiza- 
tion, which could not be palpated or demonstrated by 
any other means. On surgical exploration the adenoma 
was shelled out of the isthmus and is shown in cross 
section (fig. 2). 

Graves’ disease in small children, of course, is a well- 
known and easily diagnosed entity, but the concealed 
toxic adenoma commonly appears as cardiac irritability, 
nervousness, or metabolic disturbance, which may as- 
sume numerous forms, including disturbances of bone 
development. Naturally, not all of these conditions are 
due to thyroid disease, but in cases in which diagnosis 
cannot be established on other grounds tracer study will 
often prove valuable. 

Retrosternal toxic thyroids in general do not appear 
in the x-ray examination even though they may be quite 
large and be causing a very serious clinical condition. 
There is sound physical reason for this, inasmuch as the 
toxic type of thyroid tissue has exactly the right density 
to fade into the radiographic shadow of the normal 
mediastinal contents. A typical example is that of a pa- 
tient having thyrotoxic cardiac disease without evident 
hyperthyroidism. Repeated x-ray studies failed to show 
any evidence of a retrosternal thyroid, but the tracer map 
(fig. 3) clearly outlined an extension to a level just below 
the angle of Louis. This was extirpated surgically (fig. 
4). This case also illustrates one of the most valuable 
applications of tracer technique in that, by measuring 
the motion of the retrosternal extension with hyperexten- 
sion of the patient’s neck prior to operation, it was 
possible to assure the surgeon in advance that the retro- 
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Fig. 4.—Retrosternal thyroid. 


sternal extension was freely movable. It therefore could 
be extracted through the usual thyroidectomy approach. 

The extremes to which this problem can range are 
illustrated by the 5 mm. adenoma (fig. 4) in contrast to 
a postmortem specimen (fig. 5). This massive medi- 
astinal thyroid * (fig. 5) never gave the slightest indication 
of its presence on radiologic examination but was demon- 
strated and clearly outlined by tracer technique ante- 
mortem. Unfortunately, the real nature of the patient’s 
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disease was discovered too late to be of more than 
scientific interest. Several such cases are in our records 

Another case concerned the pseudopsychoneurotic 
who had a toxic retrosternal thyroid that regenerateg 
following surgery, with the result that the patient had all 
of her original symptoms of thyrotoxicosis and meqj. 
astinal pressure. We discussed this problem in detail jp 
a previous publication,* but obviously faced with such A 

















Fig. 5.—Postmortem specimen showing 24 cm. wide mediastinal thyroid 





problem the clinician should think of the possibility of 
a tracer study that is completely harmless, reasonably 
inexpensive, and extremely sure in its final analysis. In 
passing it should be noted that up to this time there has 
never been a case in our series in which the Geiger 
counter indicated a toxic adenoma and the surgeon failed 
to find it exactly at the point demonstrated, although in 
some cases more adenomas are found than have been 
demonstrated from the surface. 

Intrathoracic toxic thyroid can also appear in the 
posterior mediastinum. Four such cases are available in 
our records. We illustrate one here with a lateral roent- 
genogram (fig. 6). The postoperative specimen that was 
removed after the identification of the tumor by tracer 
technique proved to be a benign nodular thyroid. 

Carcinoma of the thyroid is also easily identifiable by 
detailed tracer technique, although its identification by 
any method depending on a single observation is prob- 
ably not practical. The following four primary criteria 
are to be sought: 1. There is a rapid and abnormal rate 
of loss of the tracer from the malignant tissue. 2. The 
continued loss of the tracer by urinary excretion alter 
the excretion curve should have become asymptomatic 
with the base line. 3. In addition, if the malignancy 's 
large enough and has sufficient function there is a return 
of the tracer to the liver, which we think represents af 
attempt at detoxification of some abnormal organic 
iodine compound. 4. The localization of metastases ma) 
be the first indication of malignancy in some cases. In 
considering any type of diagnostic problem case invol’- 
ing the thyroid, these four criteria should always be 
sought. They have appeared totally unexpectedly 12 
times in our series of 2,046 cases and each time have 
been proved by surgical and histological examination. 
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More commonly, however, the tracer is run for the 
specific purpose of ruling suspected carcinoma in or out, 
and, of 113 cases in which the tracer has indicated 
malignancy, 109 have been proved by surgery or autopsy, 
with 4 failures. In 256 cases in which the tracer has 
indicated absence of malignancy only 1 case has proved 
unexpectedly to be a carcinoma on pathological exami- 
nation. Carcinoma of the thyroid can simulate any of the 
common thyroid complaints, including toxic diffuse 
hyperthyroidism. We have presented the technical details 
of its identification in another publication.® 

A malignant localization can be very small and can 
have the clinical appearance of a simple nontoxic nodule. 
Ina sample case from our series the nodule was 3 cm. in 
diameter in situ. It was soft, pliable, freely movable, and 
nontender. Tracer study showed essentially normal 
thyroid underlying this mass and a rapid rate of loss of 
the tracer from the nodule. The retention in the normal 
thyroid tissue was normal, but the retention in the nodule 
was very highly abnormal and was accompanied by an 
abnormal excretion curve (fig. 7). Histological exami- 
nation proved the presence of carcinoma. 

We do not wish to leave the impression that tracer 
technique is 100% accurate. In the course of our five 
years’ work we have often found it necessary to repeat 
a tracer study in order to reach a definite conclusion. 
For this reason, coupled with the fact that carcinoma 


Fig. 6.—Lateral roentgenogram of posterior mediastinal mass, proved by 
facet study to be thyroid and confirmed by surgery. 


patients receive serial tracer studies, a total of 2,326 
racers have been conducted on these patients. In spite 
of our best efforts 13 cases have resulted in failures, 
quibbles, or false localizations, which, however, leaves 
the entire series (intracranial localizations are not con- 
sidered here *) with a net error of 0.7%. In view of the 
lact that all of the cases discussed here were diagnostic 
problems that came to the isotope laboratory only be- 
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cause their condition could not be adequately identified 
by standard clinical and radiologic procedures, we feel 
that this is a reasonable degree of accuracy. 


CONCLUSIONS 


The actual technical procedure for conducting a diag- 
nostic tracer study requires about the same amount of 
professional and technical labor, material investment, 
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Fig. 7.—Retention and excretion pattern indicating malignancy. 


and time expenditure as a complete gastrointestinal 
series. The results, which are easily and surely obtainable 
in otherwise difficult or even insoluble diagnostic prob- 
lem cases, make the whole procedure worthwhile. It 
should be obvious, however, that to be of any real value 
the procedure must be conducted in a well-equipped, 
well-staffed department of radiology, and that haphazard 
isotope procedures, depending on a single measurement 
of any sort whatsoever and conducted by persons who, 
regardless of their other skills and attainments, are not 
specifically trained in this procedure, cannot be expected 
to yield results beneficial to the patient, the clinician, or 
the world of science in general. 


6. Corrigan, K. E., and Hayden, H. S.: Diagnostic Studies with Radio- 
active Isotope Tracers, Radiology 59: 1-17 (July) 1952. 





Blood Diastase.—The normal range of blood diastase in man is 
80 to 150 Somogyi units. . . In the presence of acute pan- 
creatitis the blood diastase content usually rises above 1,000 
units. . . . The highest value for blood diastase is almost in- 
variably revealed by the earliest specimen obtained, even though 
this is less than an hour after the onset of symptoms. . . . 
Consecutive specimens show a fairly progressive decline, so that 
the normal level is frequently reestablished within twenty-four 
to forty-eight hours. The height of the diastase level and the 
duration of its elevation do not parallel the clinical severity of 
the attack. Furthermore, there are no characteristic differences 
in the behavior of diastase in acute transient pancreatitis and 
acute pancreatic necrosis. 

An elevated blood diastase level may also accompany other 
abnormal states. The most common of these is retention of nor- 
mally excreted blood constituents due to renal disease. Renal 
retention may give rise to blood diastase levels as high as 1,200 
units. The other abnormalities with which an elevated diastase 
content may be associated—obstructive and inflammatory dis- 
eases of the salivary glands, carcinoma of the pancreas and 
perforated duodenal ulcer (usually, but not always, posterior) — 
seldom give rise to levels over 1,000 units. . . . Among other 
conditions in which a blood diastase level of less than 1,000 
units is present, is subsiding pancreatitis. Blood diastase levels of 
1,500 units or more may be considered pathognomonic of acute 
pancreatitis. For an elevated diastase level of less than 1,500 
units to be accepted as diagnostic of acute pancreatitis the other 
causes of diastase elevation must be eliminated.—J. G. Prob- 
stein, M.D., Pancreatitis: Current Concepts, Journal of the 
International College of Surgeons, October, 1952. 





Naturally occurring salicylates in the bark, leaves, and 
fruit of some plants, present in the form of salicin and 
methyl salicylate, have been used on the skin since the 
first century A. D. Pliny, who was not a practicing phy- 
sician, suggested the use of a paste made from the ash of 
willow bark, containing salicin, for removing corns and 
callosities.' In present-day dermatological therapy, sali- 
cylic acid of synthetic origin is employed for its antipara- 
sitic, keratolytic, keratoplastic, anesthetic, antipruritic, 
and caustic effects.” The purpose of this communication 
is to direct attention to the potential hazard (salicylate 
poisoning ) that may attend the use of salicylic acid on the 
skin. 

INCIDENCE 

In an excellent monograph and comprehensive review 
of the world’s literature, Gross and Greenberg ' utilized 
data from the U. S. Bureau of the Census to show that 
the total number of accidental deaths in the United States 
from all salicylates numbered 526 during the 10 year 
period 1933 to 1943. Of these, 164 were caused by 
acetylsalicylic acid, 324 by methyl salicylate, and 38 by 
other salicylates. The latter group included salicylic acid, 
sodium salicylate, salicin, and other less well-known 
salicylates. 

Data on cases of nonfatal poisoning from salicylates 
are not readily compiled, because the term salicylate 
poisoning may be applied to effects that range from mild 
tinnitus to serious collapse and coma. Gross and Green- 
berg,' however, unearthed a total of 557 reports of indi- 
vidual cases of salicylate poisoning from the world’s 
literature. One hundred forty-four of these cases ter- 
minated fatally, and 413 patients recovered. 

Reports of a few cases of poisoning from the percu- 
taneous absorption of salicylic acid are to be found in 
the European literature, but American writings con- 
tain no description of poisoning attributed to salicylic 
acid used on the skin, with the exception of the two cases 
recorded here, insofar as can be determined. (Case | of 
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this report was described at the 45th Annual Meeting of 
the Southern Medical Association in Dallas, Texas, No 
5 to 8, 1951.) 






PHARMACOLOGY 


Plasma salicylate levels depend to a large extent on the 
dosage and mode of administration of the drug and op 
the excretory capacity of the kidney. Although smal 
quantities of salicylates may be found in the feces and ip 
sweat,' most of the drug is excreted in the urine. Alkalies 
reduce the plasma level of salicylates by increasing their 
rate of urinary excretion. With a constant dosage of sali- 
cylates, the plasma level increases with a decrease in the 
pH of the urine, and vice versa.* Renal impairment en. 
hances the possibility of salicylate poisoning. Toxic re. 
actions are especially likely to occur when plasma sali. 
cylates are maintained at or above a level of 30 mg. per 
100 cc.* 

Several observers ' have demonstrated that salicylates 
applied to normal human skin can subsequently be found 
in the blood and urine. The rate and degree of absorp. 
tion of salicylic acid from the skin depend on several 
factors, including the concentration of the drug, the vehi- 
cle employed, the extent and duration of its application, 
cutaneous defects, presence or absence of hyperemia, 
massage, and bodily temperature. The clinical manifes- 
tations of salicylate poisoning, whether the offending 
agent is taken by mouth, used on the skin, or adminis- 
tered intravenously or by rectum, result from various 
combinations of hemorrhagic and degenerative changes 
in the brain, kidneys, liver, and skin, as well as central 
stimulation of the respiratory center, toxic effects on the 
acoustic and vestibular organs, and alterations in the 
electrolyte balance.® Prothrombinopenia, which is ass0- 
ciated with an increase in the prothrombin, bleeding, and 
clotting times, in addition to increased capillary fragility. 
accounts in part for the hemorrhagic tendency.” Other 
mechanisms not yet elucidated may also contribute (0 
this hemorrhagic tendency."” 





































CLINICAL MANIFESTATIONS 


All salicylates, with the exception of pheny! salicylatt 
(“‘salol”), cause the same clinical manifestations of to\- 
icity. The prominent features of pheny] salicylate intox- 
cation are referable to its phenol content. The syndrome 
of salicylate poisoning is comprised of dizziness, difficul! 
in hearing, tinnitus, mental confusion, sweating, thits. 
nausea, vomiting, and diarrhea. Ecchymotic and pete 
chial lesions occur on the skin. Evidence of central ¢ 
citation sometimes dominates the clinical picture. Wher 
this occurs, the syndrome is known as the “salicylic ja8 
and is characterized by irritability, restlessness, in? 
herent speech, excitement, and even hallucinations, de- 
lusions, delirium, and mania.’ 

Larger amounts of salicylates may cause disturbance 
in respiration and a clinical picture that resembles that of 
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diabetic or renal acidosis. As poisoning progresses, cen- 
tral stimulation is replaced by depression, stupor, and 
coma. Cardiovascular collapse ensues, and death usu- 
ally results from respiratory failure.’ 

It should be pointed out that the clinical features of 
idiosyncrasy or allergy to salicylates (asthma, urticaria, 
angioncurotic edema, erythema, and vasomotor phe- 
nomena ), with which this communication is not con- 
cerned, are of entirely different character from the signs 
and symptoms described in the preceding paragraphs. 











TREATMENT 

Treatment of salicylate poisoning is symptomatic in 
most cases, and, unless the manifestations are unusually 
severe, discontinuance of the drug will suffice.’ In severe 
cases of salicylate poisoning, dehydration must be com- 
bated by the administration of fluids. The most desirable 
fluid for correcting the acid-base imbalance can be 
selected after the alkali reserve and the pH of the blood 
have been determined.* Vitamin K is of value in those 
patients showing an increase in the prothrombin time or 
clinical evidence of hemorrhage.*” Available evidence 
suggests that sodium bicarbonate may be given orally as 
a prophylactic measure against toxic salicylate levels in 
those cases in which it is necessary that salicylic acid be 
applied over large areas of the skin.* 


















REPORT OF CASES 


CasE 1.—A white girl, aged 10, was admitted to the University 
of Virginia Hospital for the first time on Feb. 6, 1950, because 
of severe ichthyosis that had first been noticed when the child 
was 2 years old. Physical examination at the time of admission 
showed the patient to be a poorly developed girl who weighed 
only 36 Ib. (16.3 kg.). There was universal thickening of the horny 
layer of the skin, and there were innumerable scales. The scalp 
was covered with a heavy, dry, adherent layer of scales and 
debris. Temperature, pulse, and respiratory rate were normal at 
the time of admission. Laboratory studies gave normal results. 

Boric acid ointment, 10%, U. S. P., was applied to the entire 
skin and boric acid solution compresses to the scalp for three 
days. On the fourth day application of the compresses to the 
scalp was discontinued and 5% salicylic acid in U. S. P. boric 
acid Ointment was applied to the skin. Therapy with boric acid 
ointment was discontinued therafter. On the fifth hospital day 
and for seven days thereafter, the child’s entire skin was an- 
nointed frequently with 3% salicylic acid in equal parts of cold 
cream and aquaphor® (hydrophilic ointment containing complex 
high molecular hydroxyl animal fats). She was given a tub bath 
each day. 

On the sixth hospital day, 48 hours after the widespread appli- 
cation of salicylic acid ointment was begun, the child cried her- 
self to sleep. She had previously been emotionally stable. The 
next day she cried constantly, complained of abdominal pain, 
vomited a large amount of yellowish-green fluid, and refused all 
nourishment by mouth. In the next four days, during which time 
the application of salicylic acid ointment was continued, the 
child had delusions of insects crawling on her bed and became 
semistuporous. 

The clinical diagnosis of salicylate poisoning was made on the 
\0th hospital day, and therapy with the ointment containing 
salicylic acid was discontinued. After discontinuance of therapy 
with the salicylic acid preparation, the child remained semi- 
‘tuporous for several hours, but within a day she became more 
alert, played with her toys, and responded whenever her name 
was called. Seventy-two hours after the diagnosis of acute salicyl- 
ale poisoning, she was apparently normal. 

On Feb. 16, 1950, the date on which the clinical diagnosis of 
Salicylate poisoning was made, salicylate levels were 40 mg. per 
100 cc. of plasma and 35 mg. per 100 cc. of urine, respectively. 
Twelve hours later, the plasma salicylates were 28 mg. per 100 
*c. and the urine salicylates 35 mg. per 100 cc. Sixty hours after 
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the diagnosis of salicylate poisoning, the plasma showed no 
salicylates. 

On Feb. 16, an electrocardiogram was found to be normal, an 
electroencephalogram showed generalized slowing, blood urea 
was 40 mg. per 100 cc., and the urine showed 50 to 60 white 
blood cells per high power field, a specific gravity of 1.026, and a 
moderate number of granular and hyaline casts. On Feb. 17, the 
carbon dioxide combining power was 49.1 vol. %, the pro- 
thrombin time was 21 seconds, and the control was 12 seconds. 
Toxic granulation of the leukocytes was seen. Bleeding and clot- 
ting times were normal. The electroencephalogram was normal 
on Feb. 23. 


CasE 2.—A white boy, aged 6, was first admitted to the Uni- 
versity of Virginia Hospital on Oct. 6, 1950, because of severe 
ichthyosis. Physical examination at the time of admission showed 
a normally developed boy of slight build who weighed 46 Ib. 
(20.88 kg.). The entire skin, except the palms and soles, was 
covered with large and small scales. Deep fissures were present 
on the palms and soles. Temperature, pulse, and respiratory rate 
were normal at the time of admission. Laboratory studies gave 
normal results. 

Several ointments containing from 2 to 5% salicylic acid 
were applied to the child’s skin over a three week period, and at 
the end of that time his plasma salicylate level was 25 mg. per 
100 cc. No clinical evidence of salicylate poisoning was detected 
during this period of hospitalization. 

The child was admitted to the hospital for the second time on 
July 13, 1951, for treatment of the same disorder. No therapy 
had been administered during the five months preceding this 
admission. Misinterpretation of a physicians’ order caused 10% 
salicylic acid in equal parts of cold cream and aquaphor® to be 
applied to the entire integument three times during the child’s 
second 24 hours in the hospital. A total of approximately 180 
gm. of ointment, containing 18 gm. of salicylic acid, was used 
on the skin during this time. Five hours after the last application, 
the patient vomited repeatedly and complained of abdominal 
pain. His hearing seemed less acute, and he became withdrawn 
and irritable and refused to answer questions, in contrast to his 
usual cheerfulness and alertness. His respiratory rate increased 
from 20 to 36 per minute. The clinical diagnosis of salicylate 
poisoning was made on July 15. Use of the ointment was dis- 
continued after the third generalized inunction and the remaining 
ointment removed from the skin. 

Six hundred cubic centimeters of isotonic sodium chloride solu- 
tion followed by 400 cc. of 5% glucose in water was given by 
intravenous drip as soon as the clinical diagnosis of acute salicyl- 
ate poisoning was made. On the following day, 720 cc. of 1/6 M 
sodium lactate solution and 5% glucose in water was admin- 
istered intravenously. The child continued to vomit until the 
sodium lactate was given. All clinical manifestations of salicylate 
poisoning had subsided within 48 hours after the diagnosis was 
made. 

On July 15, a few hours after the application of salicylic acid 
ointment had been discontinued, the plasma salicylate level was 
46 mg. per 100 cc. and the carbon dioxide combining power was 
29 vol. %. Examination of the urine showed an acid reaction and 
strongly positive reactions for acetone and acetoacetic acid. A 
few hours after the intravenous administration of sodium lactate, 
the carbon dioxide combining power had risen to 42 vol. %. On 
July 17, the plasma salicylate level was 16 mg. per 100 cc., and 
on the following day the level was zero. On July 20, the carbon 
dioxide combining power was 48.1 vol. %. Plasma chlorides were 
normal on two determinations. 


COMMENT 
The possibility that boric acid poisoning as well as 
salicylate poisoning may have existed in case 1 is ap- 


parent. Nausea, vomiting, and abdominal cramps may be 
among the first symptoms of both boric acid and salicyl- 
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ate poisoning.'° It is probably significant, however, that 
toxic symptoms became progressively worse during the 
five days that salicylic acid alone was applied to the 
child’s skin and that clinical improvement paralleled the 
rapid decrease of plasma salicylates from recognized 
toxic levels to zero. The relatively large cutaneous sur- 
face in respect to body weight, the rubbing used in apply- 
ing the ointment, the concentration of salicylic acid in the 
ointment, the daily tub bath, and the skin disorder itself 
were probable factors in facilitating the absorption of 
significant amounts of salicylic acid in this instance. 
Case 2 is a clear-cut example of salicylate poisoning, 
with characteristic respiratory, gastrointestinal, and men- 
tal disturbances and noteworthy changes in the acid-base 
balance. The concentration of salicylic acid in the oint- 
ment employed, the rubbing utilized in applying the 
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preparation, and the skin disorder itself doubtless cop. 
tributed to the development of salicylate poisoning in this 
case. It is worth noting that only three generalized inung. 
tions of an ointment containing 10% salicylic acid were 
applied to this child’s skin. 
SUMMARY AND CONCLUSIONS 

Salicylic acid may cause systemic poisoning when ap- 
plied to large areas of the skin, and this possibility shoul 
be kept in mind when treating cutaneous disorders, The 
pharmacology, clinical manifestations, and treatment of 
salicylate poisoning are discussed. Two cases of salicylate 
poisoning from salicylic acid applied to the skin in der. 
matological therapy are described. 


10. Brooke, C., and Boggs, T.: Boric-Acid Poisoning: Report of Case 
and Review of Literature, A. M. A. Am. J. Dis. Child. 82: 465 (Qc) 
1951. 












With the lengthening of the life span medical men can 
anticipate increasing preoccupation with the degenera- 
tive diseases. We have knowledge of myocardial infarc- 
tion, cerebral hemorrhage, and mesenteric thrombosis 
among the terminal vascular events in aging, but we are 
not as well informed or, indeed, as alert to the possibility 
of fatal hemorrhage from disease of the lower aorta. Both 
a relative and an absolute increase in this mode of death 
can be expected now that the incidence of syphilis and 
syphilitic aneurysms of the thoracic aorta is decreasing 
and the life span is increasing. 

In recognition of these facts and in the belief that it 
would be timely, results of a study of 40 cases of spon- 
taneous rupture of the abdominal aorta are presented. 
The material has come from the Toronto General Hos- 
pital, the Victoria Hospital of London, Ontario, the Jew- 
ish General and the Royal Victoria Hospitals of Mont- 
real, and the Montreal Gencral Hospital. 















PATHOLOGY 

In all but 2 of the 40 cases the abdominal aorta rup- 
tured at the site of an aneurysmal dilatation. In these two 
exceptions the perforation was through an area of athero- 
matous thinning. Incidentally, the microscopic sections 
of the walls of these two aortas have been reviewed and 
do not show cystic change. The rupture opening was usu- 
ally linear, with an average length of 2.8 cm. It occurred 
somewhat oftener in the sides of the vessel, but in some 
of the cases it was present in the anterior or posterior 
walls. 

It has often been taught that aneurysm of the ab- 
dominal aorta occurs chiefly in its upper end, in the belief 
that the vessel on entering the abdominal cavity tends to 
bulge because it loses the support of the diaphragm and 
its crura. That teaching was not borne out in this series, 
with aneurysm occurring four times as frequently in the 
lower as in the upper portion. It is also of interest that the 
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rupture was not accompanied by a burrowing or longi- 
tudinal dissecting process through the aortic wall but 
was a direct through-and-through rupture. In three. 
quarters of the cases the blood was extravasated entirely 
into the retroperitoneal region, and massive rupture into 
the peritoneal cavity occurred only rarely, although in 
a number of instances there was a small amount of free 
fluid, sometimes blood-stained, in the peritoneal cavity. 

The course taken by the blood was also of interest. The 
retroperitoneal blood, in spite of there being no greater 
number of left than of right-sided perforations, tracked 
somewhat oftener into the left flank. Typically, the mas- 
sive clot extended from the under surface of the dia- 
phragm down to the pelvis, usually completely sur- 
rounding the kidney on that side. It was of particular 
interest that in two of the cases the findings, grossly or 
microscopically, taken in conjunction with the history, 
suggested that there had been a previous leakage. De- 
tailed study of the immediate area of perforation in thes: 
cases unfortunately was not made. 


ETIOLOGY 

Neither hypertension nor clinically notable arterio- 

sclerosis was a constant feature, and trauma was nol 4 

regular precursor to the perforation. There were onl 

two women in the 40 cases. The average age of the total 
group was 65, with extremes of 31 and 88 years. 


CLINICAL FINDINGS 

Pain.—The pain of lower aortic rupture is its mo 
striking clinical feature. Characteristically, it is sudde. 
severe, and oftenest felt in the lower abdomen or in the 
lower back. The adjectives used by the patients in descril- 
ing it are suggestive of its intensity; “agonizing,” “te 
ing,” and “piercing” occurred frequently in the histories 
Indeed, from my own observation and from the findings 
in this survey, I have the feeling that the pain of typic 
massive aortic rupture must be one of the severest the! 
can be experienced. These patients rolled in bed, cried 
out in agony, and at times were almost frenzied by it. It 
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is of interest that the conditions with which it was most 
frequently confused in the diagnosis were renal calculus, 
oronary thrombosis, and ruptured abdominal viscus. 

In the few cases in which there was rupture of the 
upper abdominal aorta, the pain was at the epigastric 
level, front or back, but in most of the other cases it was 
felt somewhere about the pelvic girdle. The abrupt onset 
described as characteristic was absent in a number of 
cases, the pain of the acute event being anticipated by a 
more drawn-out, lesser pain of days’ and sometimes 
weeks’ duration. It was sometimes difficult for the patient 
to localize this preceding pain other than indefinitely to 
the abdomen or back, but in some cases it was present 
at the same site at which it finally struck. The pain of the 
major bleeding usually lasted until it was relieved by 
heavy sedation or until the onset of shock. With the onset 
of shock it sank to a lower level, where it waxed and 
waned with rises and falls of the patient’s blood pressure, 
sometimes for two or three days, and at the time of 
death there was sometimes a further, final seizure of 
pain. 

Pallor—The pallor is the second feature of interest to 
the clinician. It exceeds the ordinary pallor of shock and 
may precede it. Considering that the pain and the pallor 
plus a few physical findings are the principal guides to 
diagnosis, it is interesting to note that in some of the cases 
in which the condition was not diagnosed the color of the 
patients was never mentioned. The following case first 
aroused my interest in the subject of lower aortic hem- 
orrhage. 


Cc 


Four years ago a 65-year-old man with hypertension, after 
suffering from an increasing pain in his lower back for several 
hours, called me to see him at 5 in the morning. On my arrival 
[ found the patient walking about his room in the agony of a 
deep, piercing pain in the sacral region of almost unendurable 
intensity. 1 had known him before and was struck by how pale 
he appeared, his usual florid face being almost of cadaveric 
color. Examination of the back and of the abdomen revealed no 
abnormality. The blood pressure was 134/90, and the pulse rate 
84. While being examined, the patient suddenly lost conscious- 
ness, was incontinent, and had a mild convulsive seizure. With 
this the pulse disappeared and the blood pressure was unobtain- 
able, although heart sounds could be distantly heard with the 
stethoscope. Within a few minutes the pulse returned to the 
wrists and the blood pressure rose to 74/50, and with this he 
regained consciousness, talking with the drowsy, slow speech of 
shock. The pain subsided with the appearance of the shock, 
although it returned at intervals until death 26 hours later. The 
level of consciousness throughout most of the day remained 
sufficiently high to allow him to talk and to answer questions. 

In spite of the localization of the pain to the sacral region, 
it was felt from its severity that lower aortic bleeding was the 
likely diagnosis, and this was borne out by the appearance 
during the day of dullness to percussion in the right flank to- 
gether with a heavy, boggy, ill-defined mass there. The pain 
eventually shifted towards the right flank. 

On postmortem examination there was an estimated 3,000 cc. 
of blood clot in the retroperitoneal space, extending as a con- 
tinuous mass from the level of the diaphragm down into the 
pelvis and principally involving the right side of the posterior 
abdominal wall, although there was clot on both sides. The 
bleeding was from a 6.5 cm. ragged tear in the posterior aspect 
of the aorta, 8 cm. above the aortic bifurcation. The severity 
of the pain and the pallor preceding the shock would seem to 
have been the principal lessons of the case. 


_ Physical Findings.—The most constant physical find- 
ing in the series, next to pallor and the state of shock, was 
tenderness in the abdomen or loin, the former marking 
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the site of the aneurysms, and the latter being along the 
pathways torn by the blood. Next most frequent was 
the presence of a palpable abdominal mass, frequently 
pulsating, at the aneurysmal site, and the flank might be 
dull to percussion. Pulsation in the vessels of the lower 
extremities was not often looked for, but was oftener 
found to be normal than lessened. 

X-ray examination was carried out infrequently, be- 
cause of the patients’ precarious state, but it gave helpful 
information in 9 of the 40 cases, with a rounded, soft 
tissue shadow as the most frequent finding. A loss of 
psoas outline was the second finding, with only one film 
showing vertebral erosion and one a chalk outline of the 
dilated aorta. No attempts were made in this series to 
outline the vessel with contrast mediums. 


PROGNOSIS 

One patient in the 40 gave an account strongly suggest- 
ing that he had had abdominal aortic rupture two years 
prior to death, and at the time of his final event, organized 
clot was found to be present in addition to the massive 
recent extravasation. Another patient with a history sug- 
gestive of previous bleeding showed adherent clot on the 
external surface of the aorta when an exploratory lapa- 
rotomy was done a few days before her final and fatal 
hemorrhage. These are the only two cases in which there 
was any evidence suggesting other than an early fatal 
prognosis for the condition. The patients who survived 
the immediate massive blood loss (and only five died im- 
mediately) showed two survival peaks: they lived either 
for an average of eight hours, or those who lived longer 
than eight hours survived two days. Almost all were dead 
in 72 hours. 

COMMENT 

The incidence of spontaneous rupture of the abdomi- 
nal aorta seems to be increasing. It is difficult to find cases 
in hospital records prior to 1920. At present, the condi- 
tion, while it has not become common, certainly is not 
rare. In the admissions to the general medical service of 
a teaching Canadian hospital the number of patients of 
65 years and older during the past 25 years has doubled. 
It can be expected that a disease with its peak occurrence 
at 65 would appear with increasing frequency, and such 
seems to be the case. 

In reviewing this series I was struck by the infre- 
quency with which the correct diagnosis was made. With 
the helpful features of the dramatic history, the sex and 
age incidence, and the simplicity of the physical findings, 
it is strange that the condition was diagnosed with cer- 
tainty on only 11 occasions. In 14 other cases aortic hem- 
orrhage was considered in the differential diagnosis, so 
that in almost half the cases its possibility was not even 
entertained. When the diagnoses are studied year by year, 
it is evident that the condition is being correctly labeled 
with increasing frequency. Even so, in five of the cases 
occurring since 1950, no mention is made of the possi- 
bility that aortic rupture might have been the cause of 
death. In the total group no less than 35 separate clinical 
entities, none having any remote connection with death 
by hemorrhage, were suggested. It would appear that our 
profession is not at its diagnostic best in dealing with 
spontaneous rupture of the abdominal aorta. 
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Another item of interest has to do with the site of 
origin of the severe pain. There is some experimental 
evidence to suggest that aortic rupture itself is painless. 
If this is the case, then the pain must be caused by the 
blood tearing through the retroperitoneal tissues at aortic 
pressure. The time relationships in several of the cases 
suggest that this explanation is correct, as does the fact 
that in four cases with extensive hemorrhage from rup- 
tured aneurysm situated just above the aortic bifurcation 
the pain was felt only across the upper abdomen and 
back, presumably caused by the trauma of the blood as 
it tore its way upward towards the upper abdomen. 

That runture can occur through the wall of an un- 
dilated aorta came as a surprise. It is probably only 
coincidental that in both cases in which this occurred the 
patients were women. 


There is one point of interest emerging from this study 
which is of importance to the practicing physician. The 
majority of the patients who survive the immediate 
initial hemorrhage will have left to them a lucid interval 
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of several hours for the setting in order of their affairs. 
The calamity of aortic rupture, striking as it does chiefly 
at otherwise healthy men in their 50’s or 60’s, often 
catches the head of a household or of a business organj. 
zation entirely unprepared for death, and the physician 
can do much for the family or other dependents by mak. 
ing tactful but intelligent use of this period. Rupture of 
the aorta must be unique in respect of this lucid interya| 
among the diseases with early fatal prognosis. 


Finally, a plea might be made for a change of termi. 
nology. If the findings in this survey are applicable to 
the disease as it occurs generally, then it is an error to 
refer to a “dissecting aneurysm of the abdominal aorta.” 
Bearing in mind that two of these patients bled from 
undilated portions of the aorta, it would be more correct 
to speak simply of “aortic rupture.” If the presence of 
an aneurysm can be established, then it should be 
described as having “ruptured” rather than having 
“dissected.” 


4485 Sherbrooke St., West (6). 








ANALYSIS OF ONE HUNDRED THIRTY CASES OF HIATUS 


HERNIA TREATED SURGICALLY 





Although no accurate information regarding its ac- 
tual incidence is available, herniation through the 
esophageal hiatus of the diaphragm is a relatively com- 
mon occurrence. It often goes undiscovered because of a 
lack of symptoms or because the nature of those ex- 
perienced is so minor that the patient fails to seek advice. 
In routine roentgenographic studies of the esophagus 
and stomach, an appreciable number of these defects are 
not discovered because of the difficulty of demonstrating 
their presence without the employment of special tech- 
niques. Like so many other conditions, even in patients 
who have symptoms, this disorder may remain undis- 
covered unless it is thought of as a possible cause of the 
symptoms. Suspicion of the presence of a hiatus hernia 
on the basis of a characteristic clinical history should, of 
course, prompt the physician to consult the roentgenolo- 
gist, but unless the latter is apprised of the suspected 
diagnosis, the condition may not be found. 

Although an analysis of the symptoms based on the 
histories of a group of patients subjected to surgical 
treatment of the condition tends to overemphasize the 
severer aspects of the disorder, in general, the differences 
between cases in which medical management is sufficient 
and those in which surgical intervention may be neces- 
sary are principally a matter of degree. In some instances, 
however, absolute indications for surgery, such as bleed- 
ing or obstruction, exist. In the majority, surgical inter- 
vention is chosen because of the severity of discomfort or 
the failure of medical treatment to produce relief. 





Read before the Section on Surgery, General and Abdominal, at the 


101st Annual Session of the American Medical Association, June 10, 1952. 





Richard H. Sweet, M.D., Boston 





SYMPTOMS 


An analysis of the clinical histories of 130 patients 
who were operated on because of a hiatus hernia reveals 
that the principal indications for surgery were pain, in- 
cluding severe discomfort, often described as a feeling of 
oppression, and disturbances of a “dyspeptic” nature, in- 
cluding “heartburn,” slight regurgitation, dysphagia, or 
occasionally emesis, often induced by the patient. There 
were 48 patients (37% of the group) in the first category, 
and 44 (34%) in the second, making a total of 92 pa- 
tients (70% of the series) with pain or discomfort as the 
principal symptom. 

The pain was felt primarily in front, sometimes in the 
upper abdomen (60 patients) and sometimes over the 
lower thoracic area (52 patients). When felt in the ab- 
dominal region it was usually in the midepigastric area 
(43 patients). Twelve patients noticed pain in the left up- 
per quadrant. Five others spoke of it as being in the right 
upper quadrant. This naturally led the physicians in 
charge of these patients to suspect cholecystic disease, 
with resulting confusion in diagnosis sometimes ending 
in operations on the gallbladder. In two patients there 
were symptoms from both conditions, requiring opera 
tions for both. When felt in the anterior thoracic region, 
the pain was likewise usually in the central area beneath 
the xiphoid or lower sternum (43 patients). With nine 
patients, however, the pain was in the precordial! area. 
and in each instance a preliminary diagnosis of coronal) 
arterial disease of the heart was made. In all of these, " 
was only after prolonged treatment for angina pector 
that the correct diagnosis was finally established. One p4 
tient felt pain only in the mid-dorsal region of the back. 
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Although, with one exception, the initial reference of 
pain was to the front of either the abdomen or the thorax, 
20 patients experienced a sense of radiation of the pain 
to the back, 14 to the neck, and 18 to the shoulders, arms, 
or wrists. Among those who felt the pain in the shoul- 
der and arm were the patients thought to have coronary 
disease and those treated for angina pectoris. Three pa- 
tients felt the pain in both shoulders. Fifteen others no- 
ticed pain in one shoulder, usually with radiation down 
the arm; in one of these the right side was involved and 
in the 14 others the left side was involved. One patient 
felt pain only in the left wrist, without pain in the pre- 
cordial area, shoulder, or arm. She was relieved after 
repair of the hernia. 

Because hiatus hernia may simulate the pain of coro- 
nary arterial insufficiency and angina pectoris, the dif- 
ferential diagnosis in some instances may be difficult. 
This is especially true because of the fact that many pa- 
tients with these herniations have, in addition, definite 
evidence of coronary disease as well, usually demon- 
strated by electrocardiographic study. Fifteen of the 130 
patients in this series presented this problem. A careful 
analysis of the history, however, usually makes it possible 
to differentiate between the two conditions. In the pa- 
tients with hernia, the pain bears no relation to effort, is 
often experienced at night while lying down, and is often 
relieved by change of posture, usually by standing or 
sitting up. With angina pectoris, on the other hand, there 
is usually a relation between physical effort and the onset 
of attacks. 

In a few instances, however, it was impossible to be 
certain about the role played by the hernia. In this group, 
useful diagnostic information was obtained by employing 
balloon distension studies by the method described by 
Jones and Chapman.' In some patients the pain can 
be reproduced and its source established with an in- 
flatable rubber balloon in the lower esophagus or if pos- 
sible in the herniated portion of the stomach. Conversely, 
this method is of great value in excluding from surgical 
consideration the patient with both coronary disease and 
a hiatus hernia in whom failure to reproduce the pain 
should cause the physician to concentrate on treatment of 
the cardiac condition alone, unless the hernia is thought 
to be a so-called “trigger point,” from which stimuli may 
arise that would bring about anginal attacks in a reflex 
manner. In this respect hiatus hernias may at times pro- 
duce effects on the heart similar to attacks of gallbladder 
colic. Relief of pain by changes of posture was experi- 
enced by 42 patients. In 39 of these, a change from the 
supine to the erect position brought relief. Three others 
felt better on lying down. One patient operated on for 
another reason and found to have hiatus hernia had 
experienced no pain. 

Many patients with hiatus hernia complain of symp- 
toms other than pain, which nevertheless cause great dis- 
comfort. These consist of feelings of fullness in the epi- 
gastric or lower thoracic region, eructations of “gas,” a 
feeling of burning, and oppression. The areas of reference 
of these sensations is identical with those of actual pain. 
This type of symptom was complained of by 50 patients 
in this series. Nausea was not a prominent symptom in 
the group observed. Occasional vomiting was experi- 
enced by 26 patients, but in the majority of these it was 
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self-induced in an effort to relieve a feeling of fullness or 
distress of a dyspeptic nature. Severe vomiting (19 pa- 
tients) was indicative of some degree of obstruction, 
usually occurring when the hernia was exceptionally large 
with partial volvulus of the stomach. Complete obstruc- 
tion requiring emergency surgery was experienced by 
two patients. In one of these, the stomach was incarcer- 
ated, with early vascular changes from an occluded blood 
supply. 

Bleeding, probably from the herniated portion of 
stomach, was observed in this series in 40 patients. In 29, 
the bleeding was episodic, with sudden relatively mas- 
sive hemorrhages usually manifested by the passage of 
tarry-colored stools, occasionally by hematemesis. In 11 
instances, blood loss was slight but continuous, resulting 
in hypochromic. anemia with its attendant symptoms of 
asthenia, tachycardia, and pallor. 

In every instance in this series herniation through the 
esophageal hiatus was established positively by roentgen 
examination. In one instance occurring more recently 
(after Jan. 1, 1952), a patient was operated on on the 
basis of the clinical history and was found to have a hiatus 
hernia that could not be demonstrated by roentgenogra- 
phy on several occasions. In the majority of instances, it 
was possible to ascertain the exact anatomical type of 
hernia present. In a few instances there was confusion as 
to the actual length of the esophagus, whether anatomi- 
cally short or only apparently so. 


INDICATIONS FOR OPERATION AND TYPES OF 
HERNIA OBSERVED 

Although in almost every instance each of the patients 
subjected to operative treatment experienced a combina- 
tion of several of the symptoms already enumerated, 
there was usually a single outstanding cause for com- 
plaint because of which surgical intervention was ad- 
vised. Pain (37% ) and distress other than pain (34% ) 
provided the two most frequent single indications. Blood 
loss was the reason for surgical treatment in 19% and ob- 
struction, either intermittent or persistent, in 10%. 

The anatomical types of hernia that may occur have 
been described by myself in a recent publication * and 
also by Allison.* This will not, therefore, be discussed 
here nor will the details of operative technique, also de- 
scribed previously. The sliding type of hernia was en- 
countered in 115 patients (89% ), the parahiatal type in 
7 (5%), the composite type in 3 (2%), and the true 
short esophagus type in 5 (4% ). 


RESULTS OF OPERATION 


In all 130 patients, the hernia was repaired through 
a transthoracic approach. There were no deaths follow- 
ing operation. Twenty patients experienced complica- 
tions. There were 10 instances of pulmonary complica- 
tions. Of these, six were transitory pulmonary atelectasis 
and four were sublethal pulmonary emboli. Two compli- 
cations involving the pleural space occurred, one an em- 





1. Jones, C. M., and Chapman, W. P.: Studies on the Mechanism of 
Pain of Angina Pectoris with Particular Relation to Hiatus Hernia, Tr. 
A. Am. Physicians 57: 139, 1942. 

2. Sweet, R. H.: Esophageal Hiatus Hernia of the Diaphragm: The 
Anatomical Characteristics, Technic of Repair, and Results of Treatment 
in 111 Consecutive Cases, Ann. Surg. 135: 1, 1952. 

3. Allison, P. R.: Reflux Esophagitis, Sliding Hiatal Hernia, and the 
Anatomy of Repair, Surg., Gynec. & Obst. 92: 419, 1951. 
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pyema occurring before antibiotic medication was avail- was ‘finally decided-to reoperate on: the hernia. A very 





















able and the other a tension pneumothorax. The latter small recurrence was found in front of the esophagus, 
occurred on the right side and required prompt emer- Following repair of this, the attacks of pain persisted, anq 
gency treatment by insertion of a catheter under a water the diagnosis of pancreatitis was confirmed. The second 
seal to prevent death. Four patients had thrombophle- patient, after a long period of complete relief, began to 
bitis of the leg veins. In one, cystitis from catheterization experience symptoms similar to the discomfort she had 
developed. Another experienced transitory dysphagia had before the operation. At the second operation, the 
from periesophagitis, which subsided spontaneously. In margin of the hiatus was found to be intact, but a small 
one instance, a rupture of the stomach requiring emer- peritoneal projection was found emerging through the 
gency surgical treatment occurred.* One patient had ob- right crus of the diaphragm medial to it just beneath the 
structing edema of the larynx, possibly caused by irrita- pericardium. Closure of this aperture has been followed 
tion from the intratracheal tube employed by the by permanent relief of the discomfort. In a third patient 
anesthetist. A tracheostomy was required to provide an observed only recently, a small recurrence seen roent- 
adequate airway. genographically has been responsible for discomfort of 
The majority of the patients experienced complete and a dyspeptic type, unlike the severe pain the patient had 
permanent relief from symptoms.” In no instance has before the operation. Arrangements are being made for 
there been any recurrence of bleeding. Four proven re- reoperation in the near future, at which time it is ex- 
currences of the hernia have been observed (an inci- pected to insert a suture of autogenous fascia lata in an 
dence of 3% ). In one of these, recurring attacks of ab- effort to insure permanence of the repair. The fourth pa- 
dominal pain, unlike the symptoms of the original hernia, tient has not yet reported for examination, but roentgen 
led to the institution of -diagnostic studies, including studies are said to have shown a small recurrence. Two 
roentgenograms of the upper gastrointestinal tract, by of the patients died during the first year after operation, 
means of which a small recurrence was observed at the one of cerebral arteriosclerosis and the other of carci- 
hiatus. Although there was reason to believe that the noma of the pancreas. 
attacks of pain were caused by relapsing pancreatitis, it 205 Beacon St. (16). 
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The Cornell Medical Index has been found to be a There are two forms of the questionnaire, one for men 
valid method for eliciting important facts from the pa- and one for women, which are identical except for six 
tient about his medical history, which are of value in sup- questions in the genitourinary section. The Cornell Med- 
plementing the medical interview.’ It consists of a self- ical Index has been used primarily for younger and mid- 
administered, paper and pencil inventory of 195 ques- dle-aged adults in outpatient clinics.” It is currently being 
tions requiring a “Yes” or “No” answer. Some examples used on a so-called representative normal population. 
are: “Do you have pains in the heart or chest?” “Do you Since the Cornell Medical Index is being used more 
often have severe burning pains when you urinate?” “Do and more to investigate the health problems of older age 
you often cry?” One hundred forty-four questions refer persons, one purpose of this study was to determine 
to bodily symptoms, which are classified into twelve sec- whether it is valid for use with such groups. The Cornell 
tions: A, eyes and ears; B, respiratory system; C, cardio- Medical Index has not been oriented particularly to older 
vascular system; D, digestive tract; E, musculoskeletal groups. Therefore, a supplementary health questionnaire 
system; F, skin; G, nervous system; H, genitourinary sys- was developed, which consists of questions not included 
tem; I, fatigability; J, frequency of illness; K, miscel- in the Cornell Medical Index that are considered to cover 
laneous diseases; L, habits. Fifty-one questions refer to more specifically the physical and mental problems of 
behavioral (mood and feeling) symptoms, which are older persons. Sixty-one questions were drawn up on the 
classified into six sections: M, inadequacy; N, depres- basis of a survey of geriatric literature and discussions 
sion; O, anxiety; P, sensitivity; Q, anger; and R, tension. with physicians, psychiatrists, and social workers who 

have had considerable experience with older persons. 

From the Home for Aged and Infirm Hebrews (Drs. Steinhardt and Twenty-one refer to bodily symptoms, classified in five 





Zeman) and Teachers College, Columbia University (Drs. Tuckman and 





sections: A, eyes and ears; D, digestive tract; F, skin; G, 








Lorge). 

This study was sponsored cooperatively by the Home for Aged and ° . ues- 
Infirm Hebrews and the Institutes of Adult Education and Psychological weidadene ma stem; and J, frequency of illness. Forty q 
Research, Teachers College, Columbia University. tions arranged in 10 sections refer to symptoms of mood 

1. Brodman, K., and others: The Cornell Medical Index: An Adjunct ° 7 . ‘ : ‘ ietv" 
to Medical Interview, J. A. M. A. 140: 530-534 (June 11) 1949. and feeling: M, inadequacy; N, depression; O, anxiety, P, 

2. (a) Brodman and others.’ (b) Brodman, K., and others: The Cornell sensitivity; Q, anger; R, tension; S, paranoia; T, intel- 


Medical Index—Health Questionnaire: As a Diagnostic Instrument, J. A. 


M. A. 145: 152-157 (Jan. 20) 1951. lectual deterioration; U, emotional regression; and V, 
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miscellaneous. (These sections have the same reference 
letters as do the Cornell Medical Index, except for sec- 
tions S, T, U, and V, which were specifically developed 
for the supplementary health questionnaire.) A second 
purpose of this study was to determine the validity of 
the supplementary health questionnaire. 


MATERIAL AND METHOD 

The subjects for this study were 171 residents (72 men 
and 99 women) of the Home for Aged and Infirm 
Hebrews of New York, a modern institution for the aged, 
or of an apartment house under its auspices. The men 
ranged in age from 61 to 88 years, with a mean age of 
75.9 years; the women ranged from 62 to 91 years, with 
4 mean age of 75.8 years. For men, previous education 
ranged from no schooling to graduate study; for women, 
itranged from 3 years of schooling to college graduation. 
For men, the mean school grade completed was 9.8 
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COMPARISON OF QUESTIONNAIRE RESPONSES WITH 
FUNCTIONAL CAPACITY RATINGS 


One method of estimating the validity of the question- 
naires is to compare the number of symptoms reported 
on the Cornell Medical Index and the supplementary 
health questionnaire with ratings evaluating the func- 
tional capacity of the subjects. On admission to the insti- 
tution, each resident is given a rating from A to D for 
over-all functional capacity.* These ratings, based on 
careful medical evaluation, take into account the pa- 
tient’s ability to function irrespective of disease. Patients 
with an A rating are permitted to live in the apartment 
house; those with a B, C, or D rating are cared for in the 
institution, in a room, dormitory, or infirmary, respec- 
tively. After admission, new ratings are made to reflect 
changes in the over-all functional capacity of the pa- 
tient. Since there were only two patients with a D rating, 
they were included in the C category in this study. 


TaBLE 1.—Relation Between Rating for Functional Capacity and Median Number of Yes Answers to Cornell. Medical Index of 171 
Persons at the Home for Aged and Infirm Hebrews 





No. of Median Number of Yes Answers per Test Section * 
Rating for Patients 
Functional Capacity y ’ D E F G 
Male A 38 z , 1.9 0.3 0.3 
B 24 f ‘ 0.1 0.6 0.4 
ct 10 5 5 3.5 0.7 1.0 
Total 72 A 2. 2 04 0.4 
Female A 48 2: s 3. 0.6 
B 32 2. / 3.8 ‘ 2.1 0.7 1.7 
C 19 2. 1.3 04 1.4 


Total 99 2.3 24 3 1.0 0.6 1.0 


No. of Median Number of Yes Answers per Test Section * 

Rating for Patients 
Functional Capacity J N Oo P Q R M-R A-R 
Male A 38 ; 0.2 0.1 0.2 0.1 2.6 10.6 
B 2 j 0.1 0.3 0.4 0.2 3.0 15.8 
Cr 2 0.5 1.0 0.2 4.0 21.2 


Total . a . 2 0.2 0.3 0.2 3.7 14.3 
0.2 . 0.5 0.5 04 4.0 20.3 
0.3 1.3 1.2 14 1.2 8.2 32.8 
14 1.0 a 14 1.9 14 10.2 30.8 


Total 0.7 0.3 0.9 0.9 1.0 0.8 6.0 27.1 





* Sections: A, eyes and ears; B, respiratory system; C, cardiovascular system; D, digestive tract; E, musculoskeletal system; F, skin; G, nervous 
system; H, genitourinary system; I, fatigability; J, frequency of illness; K, miscellaneous diseases; L, habits; M, inadequacy; N, depression; O, anxiety: 


P, sensitivity; Q, anger; R, tension. 
+ Includes two patients rated D. 
} Less than 0.5%. 


years; for women, 10.2 years. Prior to retirement, the 
men had been engaged primarily in small businesses and 
in skilled, sales, and professional occupations. Twenty- 
five per cent of the women mentioned occupations other 
than that of housewife. These women had been employed 
mostly in clerical and professional occupations. 

Three-fourths of the subjects filled out the Cornell 
Medical Index and the supplementary health question- 
naire in group sessions. To the other fourth the two ques- 
tionnaires were administered individually by a volunteer 
worker, who asked the questions and recorded the an- 
swers. The time required to complete the two question- 
naires varied from 20 to 90 minutes for group adminis- 
tration and from one to two and one-half hours for 
individual administration. There was no difference in the 
average number of symptoms reported between subjects 
who filled out the questionnaires themselves and those 
‘0 whom the questionnaires were administered indi- 
Vidually, 


The median number of symptoms (yes answers) re- 
ported for each section of the Cornell Medical Index ac- 
cording to sex and by functional capacity rating are given 
in table 1. The same information for the supplementary 
health questionnaire is reported in table 2. The data in 
table 1 indicate a correspondence between the number of 
symptoms reported on the Cornell Medical Index and the 
functional capacity ratings for men and for women. For 
total bodily symptoms, total symptoms referring to mood 
and feeling, and for the total questionnaire, the median 
number of symptoms increases progressively from A to C 
ratings for men, but this tendency is more evident for 
bodily symptoms than for symptoms referring to mood 
and feeling. For women, the same tendency is evident 
only for total symptoms referring to mood and feeling. 
For total bodily symptoms and for the total question- 





3. Zeman, F. D.: The Functional Capacity of the Aged: Its Estimation 
and Practical Importance, J. Mt. Sinai Hosp. 14: 721-728 (Sept.-Oct.) 
1947. 
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naire, there is no difference between women with B 
ratings and those with C ratings, but women with A 
ratings report fewer symptoms than the others. The va- 
lidity coefficients (the statistic used was the coefficient of 
triserial correlation *), uncorrected for criterion reliabil- 
ity, ranged from 0.21 for total symptoms for women to 
0.46 for total symptoms for men. Except for total symp- 
toms of mood and feeling for men, the validity coefficients 
are significantly different from zero. 

The data in table 2 indicate there is also a correspond- 
ence between the number of symptoms reported on the 
supplementary health questionnaire and the functional 
capacity ratings for men and for women. For men, the me- 
dian number of symptoms shows a progressive increase 
from A to C ratings for total symptoms referring to mood 
and feeling and for the total questionnaire but not for total 
bodily symptoms; however, men with C ratings report 


AL. 








TaBLE 2.—Relation Between Rating for Functional Capacity and Median Number of Yes Answers to Supplementary Health 
Questionnaire of 171 Persons at the Home for Aged and Infirm Hebrews 
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referring to bodily symptoms, and it is 7% and 10% 
respectively, for questions referring to mood and feeling 
For women, the proportion is 15% for the Cornel) 
Medical Index and 20% for the supplementary health 
questionnaire for bodily symptoms, and it is 12% fo, 
each questionnaire for behavioral symptoms. For ques- 
tions referring to bodily symptoms, the correlation be- 
tween the Cornell Medical Index and the supplementary 
health questionnaire is 0.38 for men and 0.60 for women: 
for questions referring to mood and feeling, the correla. 
tion between the two questionnaires is 0.72 for men and 
0.73 for women. These figures indicate less correlation 
for questions referring to bodily symptoms than for ques- 
tions referring to mood and feeling. 

The data in tables 1 and 2 show sex differences. 
Women report more symptoms than men on both ques. 
tionnaires. For the Cornell Medical Index, the differ- 





Median Number of Yes Answers per Test Section * 


Rating for No. of 
Functional Capacity Patients A D F G 
Male A 38 0.4 0.1 2.7 0.1 
B 24 0.7 0.2 Jl 4 


) 
ct 10 0.5 0.8 2.5 0.1 


Total 72 0.6 0.2 2.5 01 





A 48 : 
B 22 04 0.3 2.4 02 
C 19 0.9 0.7 2.9 05 


Female 


Total 99 0.6 0.4 2.5 0.2 


Rating for No. of 


Functional Capacity Patients M N O P 
Male A 38 4 0.1 0.1 4 
B 24 t 0.3 4 0.1 


ct 10 0.1 0.5 05 $ 


Total 72 ; 0.2 0.1 





0.2 
32 0.1 0.4 0.2 
Cc 19 05 1.4 3 0.2 





A 





Female 


Total 99 0.2 0.4 0.1 0.2 








0.1 





0.1 
0.2 
0.1 


0.1 


Median Number of Yes Answers per Test Section * 











A-J 
3.7 
3.0 
4.0 


3.7 
4.0 
4.3 
4.8 


4.3 





R S ? U Vv M-V A-V 
3 0.1 1.2 0.2 11 3.4 6.3 
4 0.4 1.0 0.4 09 3.5 7.5 
0.1 0.7 1.2 0.5 18 6.5 10.2 

0.3 11 9.3 1.1 3.9 9 2 





0.2 1.3 04 1.0 2.5 5.9 
0.3 14 3 1.1 5.3 10.3 
0.1 04 1.9 14 1.6 9.8 15.2 
$ 0.4 1.4 0.6 1.1 4.8 9.6 





* Sections: A, eyes and ears; D, digestive tract; F, skin; G, nervous system; J, frequency of illness; M, inadequacy; N, depression; O, anxiety; P, 
sensitivity; Q, anger; R, tension; S, paranoia; T, intellectual deterioration; U, emotional regression; V, miscellaneous. 


t Includes two patients rated D. 
t Less than 0.5%. 


more bodily symptoms than those with A or B ratings. 
For women, the median number of symptoms increases 
progressively from A to C ratings for total bodily symp- 
toms, total mood and feeling, and for the total question- 
naire. The validity coefficients, uncorrected for criterion 
reliability, range from 0.09 for total bodily symptoms 
for men to 0.48 for total symptoms for women. Except 
for total bodily symptoms for men, the validity coeffi- 
cients are significantly different from zero. 

The data indicate that the supplementary health ques- 
tionnaire is somewhat more productive than the Cornell 
Medical Index in eliciting bodily and behavioral symp- 
toms. For men, the proportion of the median number of 
“yes” answers to the total number of items in the ques- 
tionnaire is 8% for the Cornell Medical Index and 18% 
for the supplementary health questionnaire for questions 





4. Burt, C.: Statistical Problems in the Validation of Army Tests, 
Psychometrika 9: 219-235 (Dec.) 1944. 












ences between men and women are statistically significant 
for total bodily symptoms, total mood and feeling, and 
for the total questionnaire. For the supplementary health 
questionnaire, the differences are significant for the total 
questionnaire only. The tendency for women to report 
more bodily and mood and feeling symptoms than the 
men report is confirmed by physicians at the institution, 
but they are unable to attribute this tendency to dif- 
ferences in physical and mental health. It appears that it 
is culturally determined, since in our society it is more ac- 
ceptable for women to complain than it is for men. 


COMPARISON OF QUESTIONNAIRE AND MEDICAL 
RECORD DIAGNOSES 

Another method of estimating the validity of the two 

questionnaires is tocompare the tentative diagnoses based 

on symptoms reported on the Cornell Medical Index and 

the supplementary health questionnaire with the final 

diagnoses in the institution’s medical records. In some 
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cases, final diagnoses were made after autopsy. This 
method is somewhat more rigid than the procedures em- 
loved in the original validation studies of the Cornell 
Medical Index with younger subjects, in which symptoms 
reported in the Cornell Medical Index were compared 
with symptoms recorded in the medical history * or in 
which diagnostic areas and specific diseases identified on 
the Cornell Medical Index were compared with those 
found in the hospital record.*” 

Specifically, the procedure for comparing the data in 
the two questionnaires with those in the medical record 
was as follows: The Cornell Medical Index and the sup- 
plementary health questionnaire were scanned by one of 
the medical collaborators, and a somatic and personality 
appraisal was made on the basis of the subject’s re- 
sponses. The important clinical impressions were roted 
and compared with the actual clinical record. Then the 
correspondence between the two sets of data was classi- 
fied as good, fair, or poor by the same appraiser. This 
procedure was applied to 17 subjects who were given the 
two questionnaires twice, the second time 6 to 17 months 
after the first. The following examples will illustrate the 
procedure. 

The following record of a 70-year-old woman with 
hypertension, varicosities, and a host of functional com- 
plaints is considered an example of good correspondence. 
Depressive and anxiety tendencies were clearly brought 
out by the Cornell Medical Index. 


Physician’s Impression from 
Cornell Medical Index 
and Supplementary 
Health Questionnaire Actual Clinical Record 

Hypertension 

Osteoarthritis, knees and back 
Varicose veins Varicose veins 

Depression Depression 

Anxiety Anxiety 


Hypertension 
Arthritis 


A 72-year-old woman with the following record had 
a number of emotional symptoms, which on personal 
interview with the psychiatrist, turned out to be of no 
importance; however, again there was excellent corre- 
spondence between the somatic symptoms on the Cornell 
Medical Index and the clinical record. This case is con- 
sidered an example of fair correspondence. 


Physician’s Impression from 
Cornell Medical Index 
and Supplementary 
Health Questionnaire 
Arterioselerotic heart disease 
Arthritis of spine 

Dermatitis 
Anxiety 


Actual Clinical Record 
Arterioselerotic heart disease 
Osteoarthritis of spine 


The following case is an example of poor correspond- 
ence. The patient, an 80-year-old man, is the type of 
patient with a negative history and a wealth of organic dis- 
eases. tie offered no complaints concerning the gastro- 
intestinal tract until carcinoma of the colon had invaded 
the jejunum. Actually, the Cornell Medical Index had 
deen given several months before this occurred. 


Physician’s Impression from 
Cornell Medical Index 
and Supplementary 
Health Questionnaire 


Gall bladder disease 


Actual Clinical Record 
Chronie cholecystitis and chole- 
lithiasis 
Hypertrophy of prostate 
Carcinoma of colon 


Arteriosclerotic heart disease, 
recent and old myocardial 
infarctions 


Old pulmonary tuberculosis 


Hypertrophy of prostate 
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The results of this test of the validity of the question- 
naires should be interpreted with caution, because they 
are based on 17 cases. The correspondence of the tenta- 
tive diagnoses based on the two questionnaires with the 
final diagnoses in the actual clinical record was con- 
sidered good in 11 cases, fair in 4 cases, and poor in 2 
cases. The schedules did not cover certain types of clin- 
ical data that are relatively inaccessible to the patient and 
can be brought out only by clinical examination. Con- 
versely, the busy clinician may neglect certain evidence 
clearly available through the questionnaires. In general, 
there is close agreement between the two sets of data for 
postoperative conditions, arthritis, chest diseases, peptic 
ulcer, diabetes, and prostatic disorders. In some cases 
this information was found in the questionnaires but not 
in the medical record; in others, the converse was true. 
There is less agreement for hypertension and still less for 
diseases of the heart, such as arteriosclerotic heart disease 
and hypertensive cardiovascular disease. In the original 
validation study of the Cornell Medical Index it was 
found that the medical histories were deficient in data 
pertaining to heart disease, but in this study the ques- 
tionnaires were deficient in these data. There is no agree- 
ment for such diseases as osteomyelitis, carcinoma of the 
colon, and leukoplakia; for these, information was found 
in the medical record but not on the questionnaires. There 
is little agreement between the questionnaires and the 
medical histories for psychiatric disorders, except in ex- 
treme cases. Psychiatric disorders show up on the ques- 
tionnaires before they are noted in the medical record. 
The actual clinical records are deficient in these data, 
since considerably more attention is generally given to 
physical disorders. 

For the 17 cases selected for more intensive study, the 
medical records showed, in general, little change in the 
health situation of the subjects between the first and sec- 
ond administration of the questionnaires. This agrees 
closely with the test-retest correlations, at least for bodily 
symptoms. For the two questionnaires combined, the 
correlation between the first and second tests was 0.9 for 
bodily symptoms and 0.6 for symptoms of mood and 
feeling. The test-retest correlations indicate greater vari- 
ability in mood and feeling than in bodily symptoms. 


SUMMARY AND CONCLUSIONS 

The data indicate that the Cornell Medical Index and 
the supplementary health questionnaire are useful in- 
struments for estimating the health status of old persons. 
There is a correspondence between the total number of 
symptoms reported on the Cornell Medical Index and 
the supplementary health questionnaire and over-all 
functional capacity ratings for over-all health, based on 
careful medical examination; and there is a correspond- 
ence between tentative diagnoses based on symptoms re- 
ported in the two questionnaires and final diagnoses 
found in the actual clinical record. The tendency for 
women to report more bodily symptoms and symptoms 
referring to mood and feeling than men report is corrobo- 
rated by the medical staff at the institution. In general, 
the correspondence is closer for data about somatic dis- 
orders than for data about behavioral disorders. Since the 
correspondence between the questionnaires and the ac- 
tual clinical record is far from perfect, the questionnaires, 





382 CORTISONE IN LAENNEC’S CIRRHOSIS—HELM 


by calling attention to important somatic and, especially, 
emotional disorders in the aged, are useful in supple- 
menting the regular medical interview. 

The questionnaires, though useful, have certain limita- 
tions: (1) the length of the questionnaires puts a strain 
on the older person; (2) some questions, for example, 
those dealing with menstruation, have little application 
to the medical problems of older women; (3) a number 
of questions, such as “Do you suffer from a constantly 
running nose?” and “Are you often troubled with boils?” 
are not productive in eliciting symptoms; (4) some ques- 
tions, such as, “Do you need glasses to read?” and “Have 
you lost more than half your teeth?” apply to such an 
overwhelming proportion of older persons that they pos- 
sess little diagnostic significance, although, as introduc- 
tory questions, they may have value in minimizing 
anxiety about the questionnaires. These limitations sug- 
gest the need for revisions in the Cornell Medical Index 
and the supplementary health questionnaire to make 
them even more useful for evaluation of older persons. 

At institutions for the aged, the use of the two ques- 
tionnaires as a regular procedure should be helpful to the 
busy medical department. Their usefulness may be 
limited if administered prior to admission, since the ap- 
plicant tends to minimize his complaints because he fears 
that his eligibility for institutional care will be affected. 
This problem does not arise, however, after the person is 
admitted to the institution. It would be desirable for the 
new resident to fill out these two questionnaires, prefer- 
ably with someone present to explain the purpose of the 
schedules and to answer questions about the items, and 
at three month intervals to fill out a shorter questionnaire 
of 20 to 30 diagnostically significant items. It may be nec- 
essary for someone to ask the questions and record the 
answers for residents with language handicaps or severe 
visual defects. In this way, with little expense of the phy- 
sician’s time, important changes in the patient’s health 
situation could be spotted quickly and checked through 
regular medical examination. The periodic administra- 
tion of such a shorter schedule would also be useful in 
providing a continuing picture of physical and psycho- 
logical changes that occur as the patient ages. 


111 E. 88th St. (Dr. Zeman). 





Low Cholesterol Diets.—Nearly all investigators dealing with 
fatty livers, kidney disease, hardening of the arteries, and diabetes 
have been impressed by the frequency with which they find early 
and continuing deposits of cholesterol. The purely exploratory 
work of Rittenberg, Bloch, and others has been increasingly 
valuable in this area of medical research because they had shown 
that the animal body normally forms cholesterol in large quan- 
tities from acetate groups, which in turn are derived normally 
from carbohydrates and fatty acids. Hence, if one is attempting 
to suppress or control cholesterol concentration in the blood and 
to prevent its being deposited in excessive quantities in the tissues, 
the amount eaten in the form of meat, milk, and eggs is prob- 
ably of secondary importance. There has been a tendency... . 
to attach too much importance to low cholesterol diets. Instead, 
the primary emphasis should be on low calorie diets of high 
nutritive quality. The mistaken conception of the origin of cho- 
lesterol has caused many physicians and writers to sponsor diets 
that are actually hazardous because of their poor nutritive 
quality —C. G. King, Ph.D., Basic Research and Its Applica- 
tion in the Field of Clinical Nutrition, Journal of Clinical Nutri- 
tion, September-October, 1952. 


J.A.M.A., Jan. 31, 1953 
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USE OF CORTISONE IN LAENNEC’S 
CIRRHOSIS 


REPORT OF A CASE WITH FAVORABLE 
OUTCOME 


Standiford Helm, M.D., Evanston, Ill. 


In the last two or three years there have been conflict- 
ing reports on the value of corticotropin (ACTH) and 
cortisone in the treatment of liver disease of various 
types, but the most optimistic report is that of Webster,’ 
in which is noted the favorable prognosis afforded by the 
use of extract of the adrenal cortex. I had the oppor- 
tunity to test the effectiveness of cortisone, the use of 
which was suggested by Webster when this hormone 
should become more readily available, in an advanced 
case of Laennec’s cirrhosis. This case is reported not only 
because of the remarkably successful outcome but also 
because it verifies Webster’s prediction of its usefulness 
in such a condition. 


REPORT OF A CASE 


A 53-year-old white housewife was first seen in her home on 
Oct. 3, 1951, in a critical condition. She had just returned from 
a nearby diagnostic clinic, where she had undergone a complete 
examination. The present illness had its inception in 1941, at 
which time the patient thought she had merely entered the meno- 
pause, despite regularity of her menstrual periods up to a year 
prior to their sudden cessation, following the menstrual period 
of Dec. 8, 1946. At the onset of this illness she noticed a vague 
sensation of fatigue, which had persisted to the present time 
and had become progressively worse, despite numerous parenteral 
injections of estrogen preparations, thiamine, and iron salts. 
The patient merely became more exhausted, nervous, and excit- 
able. In 1946, a low grade fever, up to 100.2 F (37.9 ©), first 
made its appearance and had persisted daily ever since. In 1948, 
the patient developed anorexia, nausea, and vomiting, especially 
after meals, and a dry cough. These symptoms also were of a 
persistent and progressive nature. 


In March, 1951, an attack of phlebitis of the left leg appeared 
but subsided within two months. On Aug. 16, 1951, the patient 
entered a local hospital for an evaluation of her condition. The 
final diagnoses made there were “hypochromic anemia, acute, 
origin undetermined; fever of undetermined origin; hiatus hernia; 
and ulceration, left nasal septum,” which had produced an occa- 
sional attack of epistaxis. A consulting hematologist at the time 
did, however, suspect the presence of liver disease. Two whole 
blood transfusions were administered for the existing anemia. 
Psychotherapy was advised, but after three visits this type of 
therapy was discontinued. Then, at 1:00 a. m. of Sept. 10, 1951, 
there was a sudden profuse hematemesis requiring three more 
whole blood transfusions at the same hospital. The final diag- 
noses at this time were “gastric hemorrhage due to hiatus hernia; 
hypochromic anemia and hemolytic anemia, acquired.” 

The patient was now sufficiently concerned about her condi- 
tion to register at the above-mentioned clinic for a final attempt 
at diagnosis and therapy. It was there that the diagnosis of 
Laennec’s cirrhosis was made on the basis of an enlarged liver, 
mild icterus, moderate ascites, abnormal liver function tests, and 
a history of excessive alcoholic intake. A liver biopsy was not 
taken. The essential laboratory findings at the clinic were 4 
moderate amount of albumin and a very slight trace of sugar 
in one urine specimen; hemoglobin level of 11.6 gm. per 100 cc., 
and red blood cell count of 2,950,000 per cubic millimeter. 


1. Webster, J. J.: Adrenal Cortex in Liver Disease, Ann. Int. Med. 
33: 854-864 (Oct.) 1950. 
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Blood differential smear disclosed macrocytosis with toxic degen- 
eration of the polymorphonuclear cells. The sedimentation rate 
at the end of one hour was 97 mm.; the Kline test was negative; 
the zinc sulfate turbidity test was recorded as 26 units; and the 
cephalin-cholesterol flocculation test was 3+ in 48 hours. The 
prothrombin time was 29 seconds (percentage“of normal not 
given); the fasting blood sugar level was 111 mg. per 100 cc.; 
the serum albumin and globulin values were 2.54 and 3.94 gm. 
per 100 cc. respectively; and the blood urea level was 8 mg. per 
100 cc. The direct bilirubin reading was 3.4 mg. per 100 cc., 
and the indirect reading was 0.6 mg. per 100 cc. A roentgeno- 
gram of the chest revealed linear fibrosis and thickened pleura 
of the right lung base, and a roentgenogram of the stomach dis- 
closed the presence of a hiatal hernia with some shortening of 
the esophagus and about 3 in. (7.62 cm.) of the stomach above 
the diaphragm, as well as a small traction diverticulum in the 
lower third of the esophagus. An electrocardiogram gave essen- 
tially normal findings. Therapy as recommended by the con- 
sultant at the clinic consisted of a high carbohydrate, high 
protein, low fat, low sodium, bland diet; two tablespoons of 
dried yeast daily; cessation of all alcoholic intake; and vita- 
min K and multiple vitamin capsules daily. Due to the unfavor- 
able prognosis and poor condition of the patient, a portacaval 
shunt was not thought to be indicated at the time. 

Past history was not particularly contributory. The patient did 
reveal that in 1936, while overweight, she took three tablets of 
dinitrophenol daily for at least a month. She does not recall any 
toxic manifestations while on this therapy. At 5 and 15 years of 
age she had Scarlet fever and “shingles,” respectively, and in 
1918, she suffered an attack of influenza. As a child, the patient 
had severe, intermittent growing pains and ever since had had, 
from time to time, various aches and pains, particularly in the 
low back region, with an especially severe attack of lumbago in 
1940. The tonsils were removed when the patient was 18 years 
of age because of an attack of wrist pain. Her body weight was 
165 Ib. (74.8 kg.) several years ago, 155 lb. (70.3 kg.) in the 
summer of 1951, and about 130 Ib. (58.9 kg.) in October, 1951, 
when she was severely ill. 

Family history also was not revealing. The patient’s mother 
died of a ruptured appendix at 61 years of age but had suffered 
from hypertension (systolic pressure of 220 mm. Hg) and dizzy 
spells. The patient’s father died of a stomach disorder of un- 
known nature at 47 years of age. Her maternal grandmother 
died at about 75 years of age after having had three strokes. 
Twin brothers died at 3 and 8 months of age, apparently from 
malnutrition. 


Clinical Course.—Throughout the clinical course, treatment 
was rendered only in the home. When first seen on Oct. 3, 1951, 
the patient appeared to be extremely weak and languid. She 
suffered from severe anorexia and was unable to retain sufficient 
quantities of nourishment and the required medication, in par- 
ticular, liver and iron preparations. The conjunctivas had a slight 
icteric tinge, and the liver extended on inspiration to the umbilicus 
and was so tender that its edge could be detected only by light 
percussion. There was, in addition, a moderate degree of ascites 
as well as an occasional spider nevus in the upper anterior chest. 
The blood pressure reading was 122/56, the pulse rate was 108 
per minute, and the oral temperature 100 F (37.8 C) at 4:30 p. m. 
A blood cell count taken on Oct. 9, 1951, showed 2,710,000 
red blood cells per cubic millimeter, 14,850 white blood cells 
per cubic millimeter, and 10.5 gm. of hemoglobin per 100 cc. 
It was readily apparent that the patient’s condition would soon 
‘apidly deteriorate, especially since she could not retain a suffi- 
tient quantity of either liquid or solid nourishment. An attempt 
Was made to correct this deficiency by the daily subcutaneous 
administration of 5% glucose in triple-distilled water for the 
Period Oct. 10, 1951, through Oct. 23, 1951. The patient tended 
(0 improve slightly, but it was apparent that this mode of therapy 
Would only temporarily postpone the eventual outcome. During 
this Period an asthmatic type of dry cough developed, which was 
relieved to some degree by tedral® (theophylline, ephedrine, and 
phenobarbital). On Oct. 11, 1951, 10 to 15 pus cells per high 
Power field were found in the urine, associated with recent fre- 
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quency and-dysuria; but this-condition cleared up within a few 
days by the use of sulfisoxazole (gantrisin®). 

The crisis in this case was reached the morning of Oct. 25, 
1951. The cough by then had become constant in character and 
very harassing to the patient. She appeared to be mildly de- 
lirious and very restless. All nourishment and medication were 
refused. It was necessary to administer % grain (0.03 gm.) of 
codeine sulfate subcutaneously as frequently as every one-half 
hour to afford the patient even the slightest relief. No other 
cause for the incessant cough could be found other than an 
allergic type of acute bronchitis. It was at this point that, on the 
basis of the report of Webster,! the decision was made to resort 
to therapy with cortisone. The initial dose was 100 mg. intra- 
muscularly daily, this level being continued for six days. There- 
after the dosage level was gradually decreased by 12.5 mg. 
amounts, with an occasional increase by the same amount de- 
pending on the condition of the patient. After Nov. 16, 1951, 
the level never exceeded 50 mg. daily and was oftener less than 
this. Beginning Jan. 13, 1952, cortisone was administered orally. 

The effect of the cortisone was remarkable. By the third day 
of treatment the cough had become noticeably improved and the 
patient in better spirits and much encouraged. Appetite gradually 
returned, later becoming voracious. By Nov. 1, 1951, the tem- 
perature had become normal, and, by Nov. 2, 1951, the cough 
had almost disappeared. Simultaneously, the icterus, ascites, and 
liver tenderness were observed, slowly but surely, to recede, so 
that they were definitely not observed after Dec. 6, 1951. 

At different times during the first two weeks in November, 
1951, the patient complained of “night sweats” without fever, 
two to three times a night, but in the absence of other possible 
cause, it was assumed that they were caused by the absorption 
of necrotic liver tissue. Episodes of elevation of temperature 
occurred on three occasions in December, 1951, associated with 
a mild systemic reaction such as occurs in association with an 
upper respiratory infection, but here again the absorption of 
necrotic liver tissue was considered to be the causative factor. 

The only toxic manifestations resulting from the cortisone 
therapy were the appearance of a mild hirsuties on the bearded 
and suprascapular areas, a rounding of the facial contour, and 
showers: of petechiae on the shins and ankles on two occasions 
in December, 1951. 

By the third week of January, 1952, the condition of the 
patient had improved to such a degree that there were no symp- 
toms or remaining signs relative to the cirrhosis, except for the 
presence of the enlarged liver. Cortisone therapy was to have 
been terminated at this point by gradual decrease in dosage. 
It now so happened, however, that the patient became cognizant 
of aching pains and stiffness in the knees, left wrist, elbow and 
ankle, and the anterior aspects of both thighs, noticed in the 
latter particularly when the patient was ascending or descending 
stairs, or kneeling. The stiffness tended to limber up on continued 
activity. A few weeks later there also appeared pain in the left 
deltoid region, with limitation of motion of the left arm. This 
condition was diagnosed as subdeltoid bursitis. It is to be noted 
that the patient had suffered from intermittent aches and pains 
since childhood, the cause of which had not been determined. 
Aspirin compound and heat gave only slight relief, and, as the 
patient observed that cortisone was effective in diminishing the 
severity of the aching and stiffness in the joints, she continued 
to receive this therapy until June 26, 1952. The total amount of 
cortisone administered was 4,050.0 mg. intramuscularly and 
7,075 mg. orally. The patient was induced to discontinue corti- 
sone therapy completely when she was sufficiently impressed with 
the danger of adrenal cortical insufficiency as well as hypo- 
pituitarism developing. She had also obtained some relief from 
her distress by a brief sojourn in a warm, arid climate during 
the latter part of May, 1952. 

When seen in July, 1952, the patient was still continuing to do 
well, and, in particular, gaining in strength. She did complain bit- 
terly of an exacerbation, a few days after cessation of cortisone 
therapy, of the pain and stiffness in the anterior aspects of both 
thighs. Increased activity tended to relieve the distress. Mephene- 
sin preparations were of questionable value. Body weight on July 
18, 1952 was 160 Ib. (72.6 kg.). 
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Laboratory procedures performed at intervals during the clini- 
cal course tended to reflect the general improvement in the pa- 
tient’s condition. On Jan. 15, 1952, the blood albumin and 
globulin values were 4.5 and 3.0 gm. per 100 cc., respectively, 
the total serum bilirubin was 0.41 mg. per 100 cc., the cephalin- 
flocculation test at 48 hours was 4+, the one hour sedimentation 
rate value was 91 mm., the hemoglobin was 12.5 gm. per 100 cc., 
the red blood cell count was 3,900,000 per cubic millimeter, and 
the white blood cell count was 6,600 per cubic millimeter. On 
March 20, 1952, the blood albumin level was 3.72 gm. per 100 
cc., the blood globulin 2.53 gm. per 100 cc., the 48 hour cepha- 
lin-flocculation test still 4+, the sedimentation rate 64 mm. at 
the end of one hour, the hemoglobin level 15.0 gm. per 100 cc., 
and the red blood cell and white blood cell counts were 4,980,000 
and 6,100 per cubic millimeter, respectively. Sulfobromo- 
phthalein (bromsulphalein®) dye retention at this time was 37% 
at the end of 45 minutes. Similar tests on July 9, 1952, in general 
revealed further improvement, though the cephalin-flocculation 
test remained at 4+ and the albumin and globulin blood values 
were 3.68 and 3.57 gm. per 100 cc., respectively. These values did 
not correlate with the generally improved clinical condition of 
the patient and with the fact that a thymol turbidity test was read 
as 3.25 units, the sulfobromophthalein dye retention at 45 minutes 
was now 16%, the prothrombin time was 90% of normal, and 
the one hour sedimentation rate reading was 25 mm. The hemo- 
globin value was 13.0 gm. per 100 cc., the red blood cell count 
5,090,000, and the white blood cell count 6,500 per cubic milli- 
meter. The patient had discontinued orally administered liver 
and iron medication in the latter part of March, 1952. Differ- 
ential blood smears and urinalyses remained consistently normal. 


SUMMARY 

A 53-year-old white woman, suffering from Laennec’s 
cirrhosis and in critical condition when first seen, showed 
a favorable response to cortisone used in conjunction 
with the usual therapy for parenchymal liver disease. 
After 8 months of such treatment she is able to resume 
most of her normal household duties and is free of the 
symptoms she has had for over 10 years. 

The first symptoms ameliorated were mild delirium, 
a severely distressing allergic type of cough, marked ano- 
rexia, and weakness. This nonspecific or “tonic effect,” 
enabling the patient to completely utilize the standard 
therapeutic measures, is generally noted in the literature, 
but beyond this, the majority of authors consider corti- 
sone to be of doubtful value in the treatment of patients 
with liver disease. Webster,' however, believes that adrenal 
cortical extract or cortisone, in addition to improving the 
sense of well-being of the patient, is directly beneficial 
to the liver in that it promotes repair and regeneration of 
the damaged hepatic tissue. 

An interesting development was the onset of arthral- 
gia during the course of therapy, though the patient 
had suffered from previous attacks of this same condi- 
tion. Cortisone tended to afford relief, and as a result it 
was administered over a period of time longer than origi- 
nally intended. Therapy was finally discontinued when 
the patient realized the danger of the continuous use of 
the hormone. Duration of therapy would necessarily 
have to be determined by the response of the individual 
patient. No harmful effects were noted from the pro- 
longed administration of minimal daily doses of corti- 
sone. Of the liver function tests performed, the cephalin- 
flocculation test was the only one that remained unaltered 
by therapy. 
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PERFORATION OF MAJOR VEIN WITH 
POLYETHYLENE TUBING 
REPORT OF A CASE 
J.C. Doane, M.D. 
A.J. Paul, M.D. NE 
and T 
W. J. Sohn, M.D., Philadelphia “ 
0) 
, Non 
Recently the use of polyethylene tubing has become as 
widespread for the prolonged intravenous administration 
of fluids. Heretofore there have been relatively fey 
hazards associated with this procedure. The following Hex 
case illustrates a complication resulting from the use of cott) 
polyethylene tubing. ve 
met 
REPORT OF CASE 
A 92-year-old white woman was admitted to the medica) 
service of the Albert Einstein Medical Center, Northern Division, 
on May 27, 1952, because of progressive nausea and vomiting Ac 
of six weeks’ duration. The history, physical findings, and roent. and 
genograms were consistent with the diagnosis of intestinal ob- amm 
struction. Since conservative management was indicated, , whic! 
Miller-Abbott tube was passed and administration of intravenous varia 
fluids started. Because of the friability of the patient's veins, the symp 
necessity for frequent venipunctures, and the poor cooperation block 
of the patient, it was felt that the introduction of a polyethylene duce: 
tube was indicated. On the morning of May 31 a 35 cm. length and | 
of polyethylene tubing was introduced through a wide-bore |§ sorpt 
gage needle inserted into the left antecubital vein and passed effect 
without difficulty for a distance of 30 cm. Following the intro- or pa 
duction of approximately 1500 cc. of 5% glucose and sodium sever 
chloride solution, the rate of flow diminished markedly. The contr 
tubing was inserted % in. (1.2 cm.) further into the vein, and for e} 
the solution again flowed readily. Approximately three hour mild 
later it was noted that the patient’s anterior chest wall had chlori 
become discolored. Physical examination revealed pitting edema readjt 
and a large ecchymotic area covering the left anterior chest wall tensio 
to the fourth intercostal space below, to the anterior axillary line initial 
laterally, and to the left sternal border medially. The entire minin 
neck was swollen, though not discolored, with maximal involve- theray 
ment on the left side. There was marked tenderness to superficial Th 
palpation over the area described. It was suspected that the produ 
axillary or subclavian vein had been perforated by the polj- separ: 
ethylene tubing. Accordingly, a portable chest film was taken Thus 
with the simultaneous introduction of iodopyracet (diodrast*) nee 
concentrated solution into the polyethylene tubing. The diffusion functi 
of the dye into the subcutaneous tissue of the axilla and brachium mAs 
confirmed the clinical impression. The polyethylene tubing wa within 
withdrawn, and ice was applied to the involved areas. By the ones 
following morning the edema had subsided. The only apparent! intesti 
sequela three days later was the ecchymotic discoloration. SOrptic 
COMMENT tends 
In many institutions recently, polyethylene tubing has Raa 
been widely used for the parenteral introduction of fluids. jot 
- To our knowledge there are no contraindications to Its is lie 
vse. However, one must bear in mind the possibility of elderly 
complications. In this institution, thrombophlebitis has me e 
. . ° } T 
infrequently occurred, particularly when the tubing was wt 
inserted only a short distance so that the distal end was 0 salen 
a small caliber vein, or when the tubing was in situ for Hospit 
periods of more than a week. This is our first experience is not | 
of a vein perforation. This occurrence is a possibility mp | 
when the following conditions exist: (1) excessive ft JM ji... 
ability of veins; (2) the use of an excessively large caliber the pa 
tube in a small vein; or (3) a sharp bevel at the distal feet el 
tip of the tube. In the case described the first possibility oe 
was the probable cause for the trauma incurred. cars 






York and Tabor Rds. (Dr. Doane). 








arent 


g has 
juids. 
to its 
ty of 
s has 
was 
yas in 
u for 
ience 
bility 
e fr 
alibet 
distal 
bility 









Vol. 151, No. 5 





COUNCIL ON PHARMACY 
AND CHEMISTRY 

















NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
hases its action will be sent on application. 


R. T. STORMONT, M.D., Secretary. 













Hexamethonium Chloride.—Methium Chloride (Warner-Chil- 
cot). —Hexamethylenebis(trimethylammonium chloride).—C.2 
HwCLN»—M. W. 273.29.—The structural formula of hexa- 
methonium chloride may be represented as follows: 









(CHy)3N“CH,(C HalCHeNICHs), 2c" 





Actions and Uses —Hexamethonium chloride shares the actions 
and uses of other hexamethonium salts and other quaternary 
ammonium compounds, such as tetraethylammonium chloride, 
which act as ganglionic blocking agents. The drug inhibits, to a 
variable degree, nerve impulses transmitted through both the 
sympathetic and parasympathetic ganglia. When injected, its 
blocking effect on sympathetic stimuli causing vasospasm pro- 
duces increased blood flow, especially in the lower extremities, 
and lowering of the blood pressure. When taken orally, the ab- 
sorption of the drug is slower and its action too delayed for 
effective control of peripheral vascular diseases. Either the oral 
or parenteral route is useful in the management of moderate to 
severe hypertension; oral medication may be more practical for 
control of moderate elevations in blood pressure, and injection 
for episodes of severe hypertension. The drug is less effective for 
mild hypertension. By either route, tolerance to hexamethonium 
chloride may develop with its use for hypertension because of 
readjustments in the vascular system. Untoward severe hypo- 
tension and peripheral circulatory collapse seldom occur with 
initial oral doses, but such reactions should be anticipated and 
minimized by appropriate care when instituting parenteral 
therapy. 

The simultaneous blocking action of parasympathetic impulses 
produces atropine-like side-effects which cannot be entirely 
separated from the vasolytic and hypotensive action of the drug. 
Thus, there may be a loss of accommodation, cessation or de- 
crease of gastrointestinal motility, and alteration of bladder 
function. These side-effects are seldom encountered during initial 
oral medication. When constipation occurs, it usually appears 
within the first few days and laxatives should be administered 
concomitantly. This prevents accumulation of the drug in the 
intestinal tract. Such accumulation may lead to increased ab- 
sorption of the drug and to paralytic ileus. Nausea, when present, 
tends to disappear with continuance of therapy. 


Hexamethonium chloride has no advantage and is subject to 
the same precautions of use as other hexamethonium salts, 
except that the added hazard of bromide or iodide intoxication 
is eliminated. The drug should be employed with caution in all 
elderly patients and those with arteriosclerosis; it should be used 
with even greater caution, if at all, in patients with myocardial 
or cerebral ischemia (encephalopathy) or renal failure (uremia). 
Serious kidney damage involves the danger of hexamethonium 
poisoning caused by delayed urinary excretion of the drug. 
Hospitalization is desirable during institution of therapy, but this 
‘snot mandatory if patients are under careful observation during 
initial phases of medication and blood pressure determinations 
are made frequently until the tolerated daily dosage is estab- 
lished for each patient. If fainting and vascular collapse occur, 
the patient should be placed in a recumbent position and his 
feet elevated. Phenylephrine hydrochloride, 2 to 4 mg. intra- 
Yenously, may be used to combat profound hypotension; small 
doses should be used because hexamethonium increases the re- 
‘ponse to vasopressor agents. Because the drug also interferes 
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with compensatory vasoconstriction, its use is dangerous for 
patients suffering from shock or recent loss of blood. Neostig- 
mine or bethanechol may be used to combat paralytic ileus. 


Dosage.—Hexamethonium chloride, on the basis of compara- 
tive molecular weights, provides about one-tenth and one-third 
more of the cation than the same doses of the bitartrate and 
bromide salts, respectively. The magnitude of this difference is 
significant only in the comparative dose of the bromide, par- 
ticularly when the drug is administered parenterally. 


Orally, for hypotensive effect, the average total daily dosage 
should not exceed 3 gm.; as much as 4 to 5 gm. may be tolerated 
by some patients. For moderate to severe essential hypertension 
or malignant hypertension, the recommended initial dose is 0.125 
gm. four times daily (total of 0.5 gm. each day); for patients on 
salt-free diets or patients who have been subjected to sympathec- 
tomy, the initial dose is 0.125 gm. one or two times daily (total 
of 0.125 to 0.5 gm. each day). These dosages may be increased 
gradually to tolerance. Adequate ganglionic blockade is deter- 
mined by the presence of the unavoidable side-effects. When this 
does not lower the blood pressure to the desired level, further 
increases in dosage are unwarranted. Use of the drug may be 
continued if it relieves symptoms without further effect on the 
blood pressure. Reduction in the dosage to eliminate side-effects 
results in ineffectual ganglionic blockade. 


Parenterally, for peripheral vascular disease or for hypoten- 
sive effect, a solution of hexamethonium chloride may be injected 
in single doses of 50 to 100 mg. of the salt, and repeated every 
six hours as necessary. The maximum dose should seldom exceed 
65 mg., but heavy patients may require doses up to 135 mg. For 
severely ill or debilitated patients, an initial trial dose of 1.3 to 
6.5 mg. should be used. This may be gradually increased to 
tolerance. 


Tests and Standards.— 


Physical Properties: Hexamethonium chloride is a white, crystalline, 
hygroscopic powder with a faint odor, m.p. 289-292° (with decomposition). 
It is very soluble in water; soluble in alcohol; and practically insoluble in 
chloroform and ether. The pH of a 3% solution is 5.0-6.5. 


Identity Tests: Add 0.5 ml. of diluted nitric acid and 1 ml. of silver 
nitrate T.S. to 1 ml. of a 1% solution of hexamethonium chloride: a white 
precipitate forms which is insoluble in diluted nitric acid but soluble in 
ammonia T.S. (presence of chloride). 


Add 5 ml. of water to about 0.2 gm. of hexamethonium chloride in a 
50 ml. beaker. Add 15 ml. of alcohol and 15 mi. of neutral sodium per- 
chlorate solution, (Add cold sodium hydroxide [100 gm./125 ml. of water] 
to a cold mixture of 300 gm. of 70% perchloric acid and 180 ml. of 
water, in an ice-bath, until the pH of the solution is about 7.0. Dilute the 
mixture to 500 ml. with water.) Warm on a steam bath to dissolve the 
precipitate initially formed. Cool to about 10° with vigorous stirring. 
Filter the mixture through a sintered glass filter of fine porosity. Wash 
the precipitate with cold alcohol and cold anhydrous ether, and dry at 
105° for 4 hours: the hexamethonium diperchlorate obtained melts at 
261-265°. 


Purity Tests: Dry about 0.5 gm. of hexamethonium chloride, accurately 
weighed, in an Abderhalden-pistol dryer over phosphorus pentoxide at 
100° and 5 mm. for 4 hours: the loss in weight does not exceed 1.5%. 


Assay: (Chloride) Transfer to a 100 ml. volumetric flask about 0.5 gm. 
of dry hexamethonium chloride, accurately weighed. Add 30 ml. of water, 
10 mi. of nitric acid, and exactly 50 mi. of 0.1 N silver nitrate. Dilute to 
mark with water and mix. Filter the mixture. Transfer a 25 ml. aliquot 
of the filtrate to a 250 ml. Erlenmeyer flask, add 1 ml. of ferric ammonium 
sulfate T.S., and titrate to a faint pink end point with 0.1 N ammonium 
thiocyanate. Each milliliter of 0.1 N silver nitrate consumed is equivalent 
to 0.003546 gm. of chloride and 0.01367 gm. of hexamethonium chloride. 
The amount of chloride is not less than 25.4 nor more than 26 5%, equiva- 
lent to not less than 98.0 nor more than 102.0% of hexamethonium 
chloride. 


(Hexamethonium Ion) Add 14.5 gm. of 70-72% perchloric acid to 
960 ml. of glacial acetic acid contained in a 1000 ml. volumetric flask and 
mix well. Slowly add 24.2 gm. of acetic anhydride with constant stirring. 
Allow the solution to stand for 24 hours. Standardize the acid at 25° 
against potassium acid phthalate in glacial acetic acid (1:40), using 1% 
crystal violet in glacial acetic acid as an indicator and titrating to a 
blue-green end point. Transfer to a 250 ml. Erlenmeyer flask about 0.4 gm. 
of dry hexamethonium chloride, accurately weighed. Add 20 ml. of acetic 
anhydride, attach an air-cooled condenser to the flask, and reflux for 15 
min. Add 50 ml. of acetic acid, and as soon as solution is complete add 
mercuric acetate solution (6 gm. of dry mercuric acetate in 100 ml. of 
acetic acid) until the precipitate first formed dissolves, and finally 
add an excess of 10 ml. of merctric acetate solution. Cool the 
solution to room temperature, add 2 drops of a 1% solution of crystal 
violet in glacial acetic acid, and titrate with 0.1 N perchloric acid to a 
blue-green end point. Each milliliter of 0.1 N perchloric acid is equivalent 
to 0.01012 gm. of hexamethonium ion and 0.01366 gm. of hexamethonium 
chloride. The amount of hexamethonium ion is not less than 72.6 nor more 
than 75.5%, equivalent to not less than 98.0 nor more than 102.0% of 
hexamethonium chloride. 

















Dosage Forms of Hexamethonium Chloride 

TABLETS. Identity Tests: The powdered tablets respond to the identity 
tests for the active ingredient in the monograph for hexamethonium 
chloride. 

Assay: (Hexamethonium Ion) Weigh 20 tablets and powder them. Trans- 
fer to a 250 ml. Erlenmeyer flask an amount of powder, accurately 
weighed, equivalent to 0.25 gm. of khexamethonium chloride. Proceed as 
directed in the assay for hexamethonium ion in the monograph for hexa- 
methonium chloride starting with, ‘‘Add 20 ml. of acetic anhydride 
. .’ Each milliliter of 0.1 N perchloric acid is equivalent to 0.01366 
gm. of hexamethonium chloride. The amount of hexamethonium chloride 
is not Jess than 95.0 nor more than 105.0% of the labeled amount. 











Warner-Chilcott Laboratories, New York 






Tablets Methium Chloride: 0.125 gm. and 0.25 gm. 






Mercumatilin.—Cumertilin (Endo).—8-(2’-Methoxy-3’-hydroxy- 
mercuripropyl)coumarin-3-carboxylic acid (mercumallylic acid) 
and theophylline. — C.,;HisHgOs.C;HsN:O2.H20.— M.W. 677.05. 
—Mercumatilin consists of mercumallylic acid (the mercuri 
compound Cy,HiuHgOs, mol. wt. 478.86) and of theophylline- 
U.S.P. in approximately molecular proportions. The structural 
formula of mercumatilin may be represented as follows: 
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Actions and Uses.—Mercumatilin is used as a diuretic for 
the same purposes as other orally effective mercury-theophylline 
compounds. It should be employed chiefly as an adjunct to 
parenteral injection of the sodium salt. (See New and Nonofficial 
Remedies under the general statement on mercury compounds 
and the monograph on mercumatilin sodium [New and Non- 
official Remedies 1952, p. 290].) 

Dosage.—The average daily dose for adults is 67 to 134 mg. 
Some patients may require 200 to 270 mg. daily to reduce the 
frequency of injections (administered as the sodium salt) needed 
to maintain an edema-free state. 















Tests and Standards.— 





Dosage Forms of Mercumatilin 

TABLETS. Identity Tests: The powdered tablet material responds to the 
identity tests for the active ingredient in the monograph for mercumallylic 
acid. 

Assay: (Mercury) Transfer to a 100 ml. volumetric flask an amount 
of powdered tablets, accurately weighed, equivalent to about 1.35 gm. of 
mercumatilin. Add about 60 ml. of water containing 7.5 ml. of ammonia 
T.S. per 100 ml. Mechanically agitate, in the dark, for 2 hours. Fill the 
flask to the mark with water containing 7.5 ml. of ammonia T.S. per 
100 ml. and mix. Centrifuge the solution at 3000 rpm for 30 min. Filter 
the supernatant solution and transfer to a 100 ml. round-bottomed flask 
with a standard-taper joint an amount of the solution, accurately measured, 
equivalent to about 0.135 gm. of mercumatilin. Proceed as directed in the 
assay for mercury in the monograph for mercumallylic acid starting with, 
“Add 10 ml. of water; .’ Each milliliter of 0.02 N ammonium 
thiocyanate is equivalent to 0.006771 gm. of mercumatilin. The amount 
of mercumatilin is not less than 90.0 nor more than 110.0% of the labeled 
amount. 

(Theophylline) Transfer to a 250 ml. Erlenmeyer flask an amount of 
the filtrate, prepared as directed in the assay for mercury, equivalent to 
about 0.2 gm. of theophylline. Add 40 ml. of water, followed by about 
8 ml. of ammonia T.S. Add about 20 ml. of 0.1 N silver nitrate and 
heat the mixture on a steam bath for 20 min., or until the precipitate 
coagulates. Cool the mixture and filter it under reduced pressure through 
a filtering crucible. Wash the flask and precipitate with small portions of 
water until the washings show no turbidity with diluted hydrochloric acid. 
Dissolve the precipitate with a few 5 ml. portions of hot dilute nitric acid 
(1:4) and wash the crucible well with small portions of water. Cool the 
filtrate and titrate with 0.1 N ammonium thiocyanate, using 2 ml. of ferric 
ammonium sulfate T.S. as an indicator. Each milliliter of 0.1 N ammonium 
thiocyanate is equivalent to 0.01982 gm. of theophylline (C7HsNiOz.H20). 
The amount of theophylline is not less than 90.0 nor more than 110.0% 
of the labeled amount. 





























Endo Products, Inc., Richmond Hill, N. Y. 





Tablets Cumertilin: 67 mg. Each tablet contains 67 mg. of 
mercumatilin (equivalent to 20 mg. of mercury). 
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Pentaerythritol Tetranitrate.—Peritrate Tetranitrate (Warpe,. 
Chilcott). —CsHst¥,O12.— M.W. 316.14.— Pentaerythritol tetra, 
nitrate.—Pentaerythritol tetranitrate for medicinal Purposes jg 
diluted with an inert ingredient such as lactose since the Un. 
diluted compound may explode upon percussion. The structural 
formula of pentaerythritol tetranitrate may be represented as 
follows: 


ONOCHe SH2ONOg 
-~ 
ONOCH, ‘CHZONO, 


Actions and Uses.—Pentaerythritol tetranitrate has the same 
properties as other slow-acting vasodilator organic nitrate com. 
pounds, the action of which is ascribed to the release of the nitrite 
ion in the body. Chemically it bears a closer structural re. 
semblance to glyceryl trinitrate (nitroglycerin) than to either 
erythrityl tetranitrate or mannitol hexanitrate. Pentaerythrito) 
tetranitrate releases smaller amounts of nitrite for longer periods 
but the available evidence does not so far justify claims for js 
superiority over related compounds in the prevention of angina 
pectoris. The drug is not intended to replace the use of glycery| 
trinitrate for immediate relief of anginal attacks. Present evj. 
dence does not indicate that the drug possesses significant valye 
in the management of hypertension. Little effect is produced 
on the heart rate. Moderate increase occurs in the rate and 
volume of respiration. 


Tolerance does not appear to develop to pentaerythritol tetra- 
nitrate and significant toxic manifestations have not been ob- 
served in the patients so far studied. Side-effects are the same 
as those of other nitrates, except that these appear to be rela- 
tively infrequent and methemoglobinemia has not been demon. 
strated following prolonged use. Transient headache and nausea, 
occasionally observed, tend to disappear after four or five days 
of medication and have not been sufficiently severe to require 
discontinuing treatment. Like all nitrates, the drug should be 
given with caution in glaucoma, but anemia is not so far con- 
sidered to be a contraindication to its use. 

Dosage.—Pentaerythritol tetranitrate is administered orally in 
doses of 10 to 20 mg. three to four times daily, as may be re- 
quired for maximal effect. For certain patients, adherence toa 
regular dosage schedule of not less than 10 mg. three or four 
times daily may reduce the number of anginal attacks or the 
severity of those attacks which are not prevented. 


Tests and Standards.— 


Dosage Forms of Pentaerythritol Tetranitrate 

Powper. Identity Tests: The residue obtained in the assay for penta- 
erythritol tetranitrate is a white, crystalline powder, m.p. 140-142 
(Caution! The operator must be protected by a safety glass screen while 
determining the melting point.) 

Dissolve about 10 mg. of the residue obtained in the assay in a mix- 
ture of 1 ml. of water and 2 ml. of sulfuric acid, cool, and overlay with 
3 ml. of ferrous sulfate T.S.: a reddish brown color is produced at the 
zone of contact of the two solutions. 

Assay: (Pentaerythritol Tetranitrate) Transfer to a 100 mi. beaker an 
amount of powder, accurately weighed, equivalent to about 0.1 gm. of 
pentaerythritol tetranitrate, and add 25 ml. of acetone heated to about 50 
Stir and then filter the acetone solution through a sintered glass crucible 
of medium porosity and wash the residue with three 10 ml. portions of 
acetone. Cautiously evaporate the acetone solution in a current of warm 
air, dry the residue in a vacuum desiccator over phosphorus pentoxide 
for 3 hours, and weigh. The amount of pentaerythritol tetranitrate is no! 
less than 93.0 nor more than 107.0% of the labeled amount 

TaBLets. Carefully powder about 25 tabiets. 

Identity Tests: The powder responds to the identity tests listed unde! 
powder in the monograph for pentaerythritol tetranitrate. 

Assay: (Pentaerythritol Tetranitrate) Transfer to a 100 ml. beaker a 
amount of powder, accurately weighed, equivalent to about 0.1 gm. of 
pentaerythritol tetranitrate. Proceed as directed in the assay for powder 
starting with, “. and add 25 ml. of acetone .”” The amount 0! 
pentaerythritol tetranitrate is not less than 93.0 nor more than 107.0% 
of the labeled amount. 


Warner-Chilcott Laboratories, New York 


Powder Peritrate Tetranitrate: 30 gm. bottles. A mixture col 
taining 10 mg. of pentaerythritol tetranitrate in each 0.22 gm. 
of powder. 

Tablets Peritrate Tetranitrate: 10 mg. 
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AND REHABILITATION 








APPARATUS ACCEPTED 


The following additional products have been accepted as con- 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclusion 
in Apparatus Accepted. A copy of the rules on which the Council 
hases its action will be sent on application. 

RALPH E. De Forest, M.D., Secretary. 


Gated Compression Auditory Training Units, 
Models T-2, D-1, and D-2 

Jay L. Warren, Inc., 5 N. Wabash Ave., Chicago 2. 

The Gated Compression Auditory Training Unit, Model T-2, 
is a successor to the Warren Auditory Training Unit, Model 
T-I, which was accepted by the Council in 1950 (J. A. M. A. 
142:728 [March 11] 1950). The new instrument is distinguished 
by a peculiarity of performance called “gated compression.” 
This term describes what happens when the input sounds reach 
a certain limit of loud- 
ness. Below that limit 
the amplification of 
weak sounds is linear; 
above the limit, ordi- 
narily, the overload is 
manifested by severe 
distortion and jangling 
sounds. The present 
model is equipped to 
prevent this response 
to overloading when 
the ‘‘gate-value”’ is 
reached, and it pro- 
tects the ear by cutting 
down the amplification 
of loud noises. 

With certain accessories, namely a desk-type microphone and 
a pair of headphones, the apparatus when packed weighs 38.5 
kg. (85 lb.) and measures 56 by 69 by 33 cm. (22 by 27 by 13 
in.). Unpacked, it measures 53 by 60 by 28 cm. (21 by 23% 
by 11 in.) and weighs 29.6 kg. (65 Ib.). For operation it requires 
60-cycle alternating current at 115 volts and draws 225 watts. 


Gated Compression Auditory Training Unit 


Dahlberg Hearing Aid, Model D-3 
The Dahlberg Company, Golden Valley, Minneapolis 22. 


The Dahlberg Model D-3 is a conventional electric hearing 
aid. The length, excluding controls, is 122 mm. The width is 38 
mm. near the top (excluding clip) and it 
tapers toward the bottom. The thickness is 
19 mm. (excluding clip). 

The weight, without batteries, is 92 gm. 
The batteries weigh 39 gm., and the receiver 
with its cord weighs 10.5 gm. There is an off- 
gain wheel-type control at the left side and 
a semi-permanent type of high-low tone con- 
trol that may be adjusted with a screw 
driver. 

The Council on Physical Medicine and Re- 
habilitation voted to accept the Dahlberg 
Hearing Aid, Model D-3, for air conduction 
only. 





Dahlberg Hearing Aid, Model D-4_ 


The Dahlberg Company, Golden Valley, 
Minneapolis 22. 

The Dahlberg Model D-4, like model D-3, 
is a conventional electric hearing aid, and is 
indistinguishable from the earlier model in 
dimensions and weight. Model D-4, however, 


Dahlberg 
Hearing Aids, 
Models D-3 
and D-4 


COUNCIL ON PHYSICAL MEDICINE AND REHABILITATION 


387 


has four vacuum tubes instead. of three-and-has.a correspondingly 


higher battery drain. It has a significantly higher maximu 
acoustic gain. 


m 


The Council on Physical Medicine and Rehabilitation voted 


to accept the Dahlberg Hearing Aid, Model D-4, for air co 
duction only. 


Teca Low Volt and Pulse Generator, Model SP5 
Teca Corporation, 139 E. 23rd St., New York 10. 
The Teca Low Volt and Pulse Generator, Model SP5, is 


n- 


a 


portable instrument designed to be placed on a table and carried 


by a handle. It generates 
(1) a constant direct cur- 
rent; (2) a surging direct 
current; (3) an interrupted 
(“rectangular” or “square”’) 
direct current; (4) a sinu- 
soidal alternating current 
at about 2,500 cps; (5) a 
surging alternating current 
(carrier frequency of 2,500 
cps, with 6 to 60 modula- 
tions per minute); and (6) 
alternating current pulses 
of about 1 millisecond du- 
ration, adjustable to rates of from 1 to 50 pulses per secon 


Teca Low Volt and Pulse Generator, 
Model SP5 


d. 


The apparatus requires a source of 60-cycle alternating cur- 


rent at 110 to 120 volts and draws about 120 watts. 


Military Model Field Portable Anesthesia 
Apparatus, Model 685 





Ohio Chemical & Surgical Equip- 
ment Co., Division of Air Reduction 
Company, Inc., 1400 E. Washington 
Ave., Madison 10, Wis. 

The Military Model Field Portable 
Anesthesia Apparatus, Model 685, is 
an apparatus for the administration 
of gaseous and volatile anesthetics 
with oxygen. It is a slight modifica- 
tion of the Heidbrink Kinetometer, 
Model 650, which was accepted by 
the Council in 1935 (J. A. M. A. 104: 
397 [Feb. 2] 1935). 

The present model weighs 30.4 kg. 
(75 Ib.). When packed for shipment 
it measures 43 by 61 by 38 cm. (17 
by 24 by 15 in.) and weighs 40.3 kg. 
(95 Ib.). No electricity is required for operation. 


' 
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able Anesthesia Appa- 
ratus, Model 685 


Normatone Hearing Aid, Model C 


| 


4 





Military Model Field Port- 


Johnston Hearing Aid Mfg. Co., 708 W. 40 St., Minneapolis 


8. Distributor: Normatone Hearing Aid Company, 22 E. Seven 
St., St. Paul 1. 


The Normatone Hearing Aid, 
Model C, is a conventional electric 
hearing aid. The case, which is made 
of a plastic material, measures 85 by 
57 by 20 mm., excluding the cloth- 
ing clips. Without batteries it weighs 
85 gm. The batteries weigh 49 gm., 
and the receiver with cord 11 gm. 

Electrically, it is virtually identical 
with the Silvertone Hearing Aid, 
Model P-15, and the Goldentone 
Hearing Aid, Model 97. These are 
made by the same manufacturer and 
have been accepted by the Council. 

The Council voted to include the 
Normatone Hearing Aid, Model C, 


e < Normatone Hearing Aid, 
for air conduction only. 


Model C 


th 
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CONTINUED PERILS OF PNEUMONIA 
AND INFLUENZA 


The death rate from pneumonia and influenza, which 
began to decline rapidly after the introduction of the sul- 
fonamides some 15 years ago, has continued its down- 
ward trend as the result of widespread use of antibiotics. 
In the past eight years alone, the death rate from these 
diseases in the United States has been reduced by about 
one-half; since 1936 it has dropped nearly three-fourths. 

Despite these extraordinary accomplishments, pneu- 
monia and influenza were responsible for more than 
51,000 deaths, including about 3,000 deaths from pneu- 
monia among infants under four weeks of age, in the 
United States during 1951.‘ Pneumonia and influenza 
claimed 21,000 more lives than did tuberculosis and 
were outranked statistically only by cardiovascular-renal 
diseases and cancer. In addition to the large toll that they 
exact directly, these respiratory infections are contribu- 
tory causes in thousands of deaths annually charged to 
other causes. When it is realized that various forms of the 
respiratory diseases are not amenable to specific therapy, 
and that a major epidemic could strike again as it has in 
the past, then it is evident that pneumonia and influenza 
are still a major health problem of worldwide import. 

Pneumonia and influenza are perilous diseases all year 
long, but especially during the winter and spring. Ap- 
proximately three-fifths of the deaths attributable to 
these diseases now occur between December and April 
of any given year. Deaths from pneumonia and influenza 
are at a minimum during August and September, rising 
steadily until they reach a peak in the late winter or early 
spring, before returning to their summer low. Although 
the two diseases claim victims at every period of life, the 
death rate shows a marked relation to age. The highest 
death rates occur among the very young and the very old, 
the lowest being at ages 10 to 14 and 20 to 24 years. 
Finally, there are more deaths among men than among 
women. The difference is especially high just past middle 
life, the death rate for men being over three times that for 
women at ages 45 to 54. Part of the higher mortality 
among men during these years is undoubtedly related to 
occupational exposure. 





1. Pneumonia Stili a Major Killer, Statist. Bull. Metrop. Life Insur. 
Co. 33:9 (Nov.) 1952. 

1. Abel, W. G., III: Surgical and Allied Diseases of the Salivary 
Glands and Ducts, Arch. Otolaryng. 52: 622 (Oct.) 1950. 

2. James, A. G., and Saleeby, R.: The Management of Parotid Gland 
Tumors, Ohio State M. J. 48: 920 (Oct.) 1952. 

3. Buxton, R. W.; Maxwell, J. H., and Cooper, D. R.: Tumors of the 
Parotid Gland, Laryngoscope 59: 565 (June) 1949. 
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TUMORS OF THE PAROTID GLAND 


Ever since Virchow wrote “Mixed Tumors of th. 
Parotid” in 1863, tumors of the parotid gland, whij. 
rare, have provided a seemingly inexhaustible topic of 
conversation for pathologists and surgeons. Ordinarily 
most patients will disregard the presence of a tumor oj 
the parotid gland in its early stages because it is painles 
and slow-growing. In fact, physicians may have doubs 
at times concerning this type of lesion, as the enlargemen, 
appears innocuous; there is the possibility of injuring the 
facial nerve during surgical intervention *; and some 
have believed that parotid tumors inevitably recy; 
James and Saleeby * assert that it is not at all uncommon 
to encounter parotid gland tumors that have either ey. 
isted for several years or been inadequately treated by 
previous surgical intervention. , 

Diagnosis of this entity is usually based on the clinical 
history and physical findings, although both have limi. 
tations. Sialography, which permits roentgen visual- 
ization of the parotid gland after the injection of , 
radio-opaque substance into the parotid duct, is fre. 
quently helpful in differentiating neoplastic lesions from 
inflammatory involvements originating in the parotid 
gland. Moreover, the procedure assists in determining 
whether a mass lies superficially or deeply in relation to 
the facial nerve and the parotid gland. Sialography is 2 
comparatively simple procedure, which requires little 
time or effort and furnishes valuable information in 
planning the surgical approach to the removal of a paro- 
tid gland tumor. In addition to the sialographic studies, 
biopsy of the parotid mass should be undertaken. 

According to Buxton and his associates,* the presence 
of a new growth in the parotid gland is an indication for 
its removal. All parotid tumors, whether benign o 
malignant, should be treated by means of total parotid- 
ectomy. James and Saleeby maintain that regardless of 
how benign, how encapsulated, or how superficially 
located the new growth may appear, the lesion is poten- 
tially dangerous. Many malignant tumors are well en- 
capsulated and show no evidence of local infiltration or 
regional spread. Although the accurate interpretation of 
benign or malignant histopathological changes in parotid 
gland tumors is difficult and oftentimes impossible, the 
pathological diagnosis should cause minimal concern if 
the parotid gland tumor is treated by total removal. In 
many cases of parotid gland cancer, total parotidectomy, 
despite loss of facial nerve function, has proved curative. 

In general, if it is not feasible to completely eradicate 
tumor tissue by surgical means, radiation in the form of 
x-ray, radium, or cobalt may be utilized; however, 
radiation therapy should play but a small role in the 
treatment of parotid gland tumors. Benign tumors att 
radioresistant and should therefore be treated by surgical 
excision; malignant tumors are more responsive 10 
roentgen-ray therapy, which is occasiona’’y helpful 
Roentgen therapy alone in the primary treatment of 
malignant tumors of the parotid gland rarely cures; it 
an acceptable procedure when surgical intervention ' 
contraindicated. 

The prognosis for survival of patients with tumors of 
the parotid gland depends on the presence and degre 
of malignancy and on the completeness with which te 
section of the tumor can be accomplished. Since it is 10! 
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always possible to differentiate benign from malignant 
lesions unless facial paralysis is present or unless distant 
metastases have occurred, early, complete removal of 
the tumor is imperative. 


CONTUSIONS OF THE EYE 


In civilian life most contusions of the eye are due to 

the forceful impact exerted by flying missiles intended 
for other purposes—BB shot, tennis balls, baseballs, 
rocks, and toys. Not infrequently a “black eye” occurs 
as an unwelcome sequel to a fistic encounter or is pro- 
duced by a blunt object hurtling through the air during 
an automobile accident or an industrial mishap. In mili- 
tary life ocular contusions are effected by similar agents; 
in actual warfare a contusive effect is produced by sudden 
compression and rarefaction of air waves and water 
waves during explosions and air blasts. Even though 
ocular contusions at first often seem insignificant, major 
complications sometimes develop weeks, months, or 
years later. 
“In general, the degree of ocular injury is determined 
by the force and direction of the blow. Moderately severe 
blows coming from an anterior direction may cause little 
distortion or displacement of the eyeball; the resulting 
trauma is localized to the anterior segment of the eye. 
Severer blows produce distortion of the coats of the eye, 
with disruption of the anterior and posterior structures 
or displacement of some of the contents of the eye. Some 
parts of the eye, because of their anatomic construction 
and their inability to withstand stress, are vulnerable to 
injury and may tear. Hogan * asserts that the commonest 
effects of contusion are sphincteral or radial tears of the 
iris, iridodialysis, lacerations of the ciliary body with 
hemorrhage, subluxation or dislocation of the lens, 
retinal edema, and choroidal tears. Recurrent hemor- 
thage from a tear in the iris or ciliary matter is serious 
and presages secondary glaucoma with loss of the eye, 
visual loss due to retinal detachment, blood staining of 
the cornea, or membrane formation in the pupillary 
region. 

In the beginning of the examination, visual acuity 
should be estimated when possible; however, this may 
be impractical in many instances, owing to the swelling 
of the eyelids, pain, lacrimation, and photophobia. Actu- 
ally, a thorough investigation of the eye is sometimes 
most difficult to make at first, not only because of the 
presence of cutaneous swelling but also because of 
hemorrhage into the conjunctiva and the patient’s pain 
and discomfort. According to Payne,” the management 
of most contusions of the eye requires little therapeutic 
action on the part of the ophthalmologist but does re- 
quire considerable patience. Many contusions will heal 
without complications, especially after the eye has been 
gently cleansed, bandaged, and the patient told to rest. 
As a rule, the actual treatment of ocular contusions de- 
pends on the extent of the injury and the sites affected. 
If the injury is of a mild character with only anterior 
Weitis present, cool compresses, the conservative use of 
mydriatics, and dark glasses may suffice; but, if the injury 
8 severe, the patient should be confined to bed at home 
or in a hospital until the true status of the affected eye 
Is established. 
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CARCINOMA ARISING IN THE SCARS 
OF THERMAL BURNS 


Cramer’ in his discussion of the origin of cancer 
differentiated between its proximate and remote causes. 
The proximate cause is that which has its immediate 
origin in the intracellular change, while the remote cause 
or causes are those that influence the pathological tissue 
in which the cancer has its origin. Among the recognized 
remote causes are those of the various carcinogenic 
agents, the precancerous condition, susceptibility, and 
the time factor. Experimental studies on carcinogenesis 
have shown that a significant period of time must elapse 
between the first exposure to the agent and the origin of 
the neoplasm. This ratio is applicable in a biological 
sense to man as well as to the laboratory animal. This 
relationship between the time element and tissue sus- 
ceptibility is well illustrated, according to Lawrence,” by 
carcinoma that arises in the scar of a thermal burn. 
Various theories have been advanced as to methods of 
its origin, such as poor vascularization of the scar, 
ulceration because of its poor nutrition, and inelasticity 
and consequent vulnerability to trauma. It was also sug- 
gested that in acute burn scar tissue toxins were released 
that could act as carcinogens. 

Lawrence analyzed the histories of 11 patients treated 
for thermal scar cancer at the Indiana University Medical 
Center and of 82 cases reported in the literature. Only 
those cases were selected for study in which the age of 
the patient at the time of the burn and the recognition 
of the cancer were known. In this series there were 80 
instances of epidermoid carcinoma as verified by micro- 
scopic study. A striking histological feature in this type 
of cancer was the abruptness with which the marginal 
hypertrophied epithelium changed to frank neoplastic 
tissue. Abnormal epithelium was present in all of the 
cases in the bed of the ulcer. 

The study of the time element demonstrated that, 
when the mean age at the time of burn increases, the 
length of the mean latent period decreases. The mean 
age at the time of the diagnosis of cancer in the entire 
series was 47.2 years, while the mean ages at the time of 
the diagnosis of epidermoid carcinoma in the skin of 
unburned patients reported from the Massachusetts and 
Huntington Hospitals were 67.2 and 68.2 respectively. 

This study failed to reveal any specific environmental 
hazard that appeared to influence the inception of the 
malignant process. The origin of the neoplasm, Law- 
rence felt, was probably due to the effect of surface 
phenomena rather than to agents enveloped in the scar 
at the time of the burn. The length of the induction period 
was inversely proportional to the age of the patient at 
the time of the burn. Grafting of the wound at the time 
of the burn, according to Lawrence, was the best prophy- 
lactic measure. 





1. Hogan, M. J.: Ocular Contusions, Am. J. Ophth. 35: 1115 (Aug.) 
1952. 

2. Payne, B. F.: Ocular Contusions in National. Emergencies, J. A. 
M. A. 142: 243 (Jan. 28) 1950. 

1. Cramer, W.: The Origin of Cancer in Man, J. A. M. A. 119: 309- 
316 (May 23) 1942. 

2. Lawrence, E. A.: Carcinoma Arising in the Scars of Thermal 
Burns: With Special Reference to the Influence of the Age at Burn on the 
Length of the Induction Period, Surg., Gynec. & Obst. 95: 579-588 (Nov.) 
1952. 





The medical profession has been so long devoted to its own 
scientific affairs that until recently it has not been very active in 
civic affairs. Even now many of the profession pay little attention 
to what should be an important part of their lives. While physi- 
cians must always remain physicians, they are citizens first. One 
of the reasons why the country has experienced inflation and 
attempts at socialization and has wandered away from the 
principles and traditions of true Americanism is that so many 
citizens, particularly the professional groups, have neglected the 
duties of citizenship. 

Physicians ought to interest themselves in the civic affairs of 
their communities. Their failure to do so is one reason why so 
many other groups have “run off with the ball” in health matters. 
I have previously stated that physicians should be the leaders in 
community health councils and activities. We ask our fellow 
citizens to support us in our activities and problems and yet fail 
to give the leadership we should. 

One way in which physicians may associate themselves in 
local activities is by joining their local chambers of commerce. 
Elsewhere in this issue (page 405) is a letter 
from the president of the American Chamber 
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what period of service he must give to the armed forces. Every. 
one should be treated alike. ; 

I am a little tired of hearing the medical profession slandered 
as being unpatriotic because some physicians protest against what 
they consider injustices. History shows that there is no more 
patriotic group of citizens in the country. I am also tired of hear. 
ing some physicians belabor the American Medical Association 
as being responsible for all that is wrong. The A. M. A. recom. 
mended many changes in the law when it was first proposed, 4 
few of these changes were accepted by Congress. Had they ali 
been accepted the law would be more satisfactory. The Associ. 
ation is doing everything possible to remedy unjust situations and 
will do its best to see that several amendments are made if the 
law is extended. 

Some of the difficulty dates back to the last war, when hun- 
dreds of physicians were kept in mobilization camps for weeks 
doing no medical work and many were assigned to nonmedica| 
positions permanently, such as supply officers, mess officers, 
detachment commanders, and post exchange officers. Other 
physicians assigned to clinical work were 
often assigned without reference to their 





of Commerce Executives. I hope all members 
will read this letter and act accordingly. 

The ready and constant willingness of the 
medical profession to take part in civic activi- 
ties will be helpful to the community in solv- 
ing health problems and will make the 
community ready to turn to the profession 
for advice rather than to other, less-qualified 
groups. 

Another matter I wish to bring to your 
attention is military service. The Korean 
situation has been referred to as a “police 
action.” For all practical purposes, it is war, 
a hot war. We are also faced with a cold war 
in Europe. The outlook is that the cold war, 
at least, will continue for a considerable 
period. Hence, we are faced with the prob- 
ability of large armed forces for several years. 
That means that many physicians are going 
to be required to perform military services. 

In all previous conflicts, physicians have 
volunteered in adequate numbers. In World 
War II, 60,000 physicians gave their services without a single 
one being drafted. During this present emergency, a so-called 
doctor-draft law was enacted. As a result of this law many doc- 
tors have given their services unwillingly. Why has this sudden 
change in attitude come about? In my opinion there are several 
reasons. I have received dozens of letters from physicians pro- 
testing the injustices in the present law. There is no doubt that 
these injustices exist, and, if the law is extended, they must be 
eliminated. The Council on National Emergency Medical Serv- 
ice is giving intensive study to this matter. Some of the injustices 
are due to the law and some are due to the arbitrary actions 
of the Selective Service System and the armed forces in carrying 
out the law. 

It is certainly not fair that a physician who has rendered 
extensive service be called back when a man in his community 
who has given no service at all is left at home. It is also unfair 
that a physician who has given service in one of the allied armies, 
during World War II, receives no credit whatever for his service. 

I believe the average physician would be perfectly willing and 
glad to give service if he felt his services were required and if he 
knew when he was to be called and how long he would have to 
serve. He does not like it, when, having given up and reactivated 
his practice once, he is suddenly called to active service a second 
time only to return a couple of years later and start in again. It 
makes it impossible for him to plan for the future. The practice 
of medicine is largely a personal matter. A physician who gives 
up his practice, cannot, except in rare instances, return to it. It 
is gone, and he has to start in and build up a new practice. Some 
method should be worked out whereby every physician will know 












qualifications. 

To a very great extent this has been 
remedied. As a result of the development of 
service corps, medical officers are being as- 
signed to medical duties in most instances. 
This is not the case in 100% of cases and 
probably never will be. As a general rule, 
however, physicians entering the armed forces 
can count on doing medical work and being 
assigned as far as possible to work for which 
they are qualified. That these changes have 
been brought about is not generally known, 
and the services are still suffering from bad 
publicity as a result of the situation in Worid 
War II. 

The general level of clinical medicine has 
not always been of the highest caliber. That 
I know because I was in the regular Army 
myself for 13 years. This, too, is no longer 
the case. The general level of clinical meii- 
cine in the armed forces, today, is on a high 
plane. The services endeavor to keep their 
medical personnel in close contact with civilian medicine. Local 
civilian consultants visit the posts in their vicinity at regular 
intervals and are available for consultation. National consult- 
ants visit posts not only in this country but abroad and are per- 
forming a most useful service. I have visited Air Force stations 
in this country, Germany, and North Africa. The character of 
medicine practiced would be a credit to any institution. I know 
that the Army and Navy are doing likewise. 

A lifetime career in the medical service of the armed forces 
has much to recommend it. Young men starting in their pro- 
fessional careers should give it serious consideration. The armed 
forces, however, should intensify their efforts to publicize pres- 
ent opportunities and the high level of medical care; they shouid 
strive to eliminate unnecessary services and any wastage of 
medical personnel. They should also endeavor to eliminate the 
legislative handicaps that hamstring their efforts in certain 
directions. 

The armed forces cannot do this alone. They need the help 
of the civilian profession. We should not be divided into a civilian 
medical profession and a military medical profession. We should 
be one medical profession, some of whose members practice 10 
the military service, some in civilian life. Civilian physicians and 
military physicians should be just as united as surgeons and in- 
ternists. Their clinical interests vary a little, but all are and should 
be interested in the advancement of medical science and the 
welfare of the country. 





Louis H. Bauer, M.D. 
Hempstead, N. Y. 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
The usual deluge of new bills introduced the first day of the 


g3rd Congress was sO large that they could not be classified and - 


assigned to the committees in time to report them completely 
in the first Congressional Record. About 10% of the first 350 
hills were of interest to the health professions. 


Constitutional Amendment 

Congressman Auchincloss of New Jersey introduced H. J. 
Res, 7, proposing a constitutional amendment prohibiting the 
making of treaties abridging federal laws or state constitutions. 
similar or identical measures were introduced by Congressmen 
Dolliver of lowa, Dondero of Michigan, and Smith of Wiscon- 
sin, The resolution of Congressman Auchincloss is identical to 
the Bricker resolution of the last Congress. Senator Bricker and 
6] other senators introduced a similar resolution (S. J. Res. 1) 
in this Congress. These measures have been referred to the 
judiciary committees. 


Waiver of Premiums for Disability 


Under H. R. 9 by Congressman Dingle of Michigan, that sec- 
tion of the 1952 Social Security Amendments allowing waiver 
of old age and survivors insurance premiums for persons de- 
termined to be permanent and totally disabled would become 
effective July 1. At present the section could not become opera- 
tive without additional legislation. The American Medical Asso- 
ciation opposed this section during the last session of Congress 
because it would give the Federal Security Agency Administrator 
the power to prescribe medical examinations to determine 
disability. 


Income Tax Postponement for Retirement 
Annuities for Self-Employed 

Congressmen Jenkins and Keogh introduced identical meas- 
ures (H. R. 10 and H. R. 11) for tax postponement for the self- 
employed to create retirement annuities. This allows the self- 
employed to deduct 10% of their earned net income, or $7,500, 
whichever is less, but not to exceed $150,000 in a lifetime. These 
funds must be paid on an annuity contract or a restricted re- 
tiement fund. This measure is identical with the revised Reed- 
Keogh bills of the last Congress, which the A. M. A. supported. 
These measures were referred to the Ways and Means Com- 
mittee, 


Deduction from Federal Income Tax of Voluntary 
Health Insurance Plan Premiums 

Congressman Auchincloss in H. R. 218 proposes deduction 
of nonprofit health insurance costs in determining U. S. income 
taxes. This measure is predicated on the passage of the Flanders- 
Ives bill of the last Congress, which would provide state assist- 
ance in health insurance plans. This measure was referred to the 
Ways and Means Committee. 


Veterans Measures 


Representative Edith Rogers of Massachusetts proposed eight 
measures involving veterans’ care and the Veterans Administra- 
tion. The last six measures were referred to the Veterans Affairs 
Committee. 

H. R. 34 would authorize investigation of the Veterans Ad- 
ministration by the House Veterans Affairs Committee. A sim- 
ilar measure was passed by the House of Representatives in the 
80th Congress (another measure would be required to provide 
money for the study). This measure was referred to the Rules 
Committee. 

H. R. 28 would authorize hospital construction for 16,000 
additional Veterans Administration beds. This number was 
dropped from the budget three years ago. 





The summary of federal legislation was prepared by the Washington 
ice of the American Medical Association and the summary of state 
kgislation by the Bureau of Legal Medicine and Legislation. 


H. R. 35 would permit the VA to furnish hospital care and 
medical treatment for service-connected disability of U. S. citi- 
zens visiting or residing abroad. This measure was introduced 
at the request of the American Legion. The United States has 
reciprocal agreements with foreign countries for the protection 
of visiting veterans but not for those residing abroad. 

H. R. 25 would establish a presumption of service connection 
for chronic and tropical diseases diagnosed within three years 
after separation from military service. The present law sets a 
one-year limit. 

H. R. 33 would lengthen presumption of service connection 
in cases of psychosis, active tuberculosis, and multiple sclerosis 
of 10% or more for disability diagnosed within three years 
from the date of separation from active service in the absence 
of contrary evidence. The present law sets a limit of one year 
for psychoses; two years for multiple sclerosis; and three years 
for all types of tuberculosis, except pulmonary, which exception 
would be eliminated under this bill. This measure was introduced 
at the request of the American Legion. 

H. R. 46 was introduced at the request of the Disabled Ameri- 
can Veterans and would establish presumption of service con- 
nection for all types of tuberculosis for World War II veterans. 
The present law excludes pulmonary tuberculosis. 

H. R. 45 was introduced at the request of the Disabled Ameri- 
can Veterans and would lengthen the presumption of service 
connection for malignant tumors from one year to two years 
after separation from service. 


Appointment of Chiropractors to the 
Veterans Administration 


H. R. 54, introduced by Representative Edith Rogers of Massa- 
chusetts, would authorize the appointment of doctors of chiro- 
practic to the VA. They must hold degrees from a school or 
college approved by the VA Administrator; also they must be 
licensed to practice chiropractic in a state, territory, or the Dis- 
trict of Columbia; and they must have been practicing for at 
least two years. This measure was introduced at the request 
of the Veterans of Foreign Wars and was referred to the Veterans 
Affairs Committee. 


Hospitalization and Medical Care for Military Dependents 


Congressman Rivers of South Carolina in H. R. 173 would 
authorize the Secretary of Defense and the Surgeon General of 
the U. S. Public Health Service to provide, when practicable, 
hospitalization and medical care for military dependents in mili- 
tary facilities at rates set by the President. The facilities of all 
services would be available to all dependents under a joint hos- 
pitalization plan. Additional facilities would be reactivated as 
needed. This measure was referred to the Armed Services Com- 
mittee. 


Crediting Service in the Armed Forces for 
Cobelligerents in Doctor Draft 


Congressman Burdick in H. R. 97 would correct an “over- 
sight” in the present “Doctor-Draft law,” which does not allow 
credit for service in cobelligerent armies during World War II. 
The proposed measure would give credit for such service for 
the purposes of the doctor draft and allow doctors taken into 
the service within the past year under the “Doctor-Draft law” 
who had such service in World War II to apply for release from 
active duty. This measure was referred to the Armed Services 
Committee. 


Interstate Transportation of Fireworks 


H. R. 116, introduced by Congressman Church, would pro- 
hibit importation and delivery of fireworks into any state where 
their sale or use is prohibited by law. Exception is made for de- 
liveries of authorized public firework displays. In the last Con- 
gress, Mr. Church introduced the same bill, which was reported 
to the floor. The American Medical Association filed a state- 
ment during 1952 describing the extent of casualties from fire- 
works. This measure was referred to the Judiciary Committee. 








392 ORGANIZATION SECTION 


Problems of the Aging 


A House Select Committee of seven members would be author- 
ized by H. Res. 13, introduced by Congressman Bolling, to 
investigate the status of older persons in regard to (a) employ- 
ment, (b) health education and community services, and (c) the 
federal government’s responsibility toward this group. Identical 
measures introduced the same day were H. Res. 17, by Congress- 
man Elliott of Alabama, and H. Res. 20, by Congressman Hesel- 
ton of Massachusetts. These measures were referred to the Rules 
Committee. 


Hospitalization for the Aged 

H. R. 8, introduced by Congressman Dingle, identical to 
H. R. 390 by Congressman Celler of New York, would amend 
the Social Security Act to provide for federally paid hospitali- 
zation not to exceed 60 days in one year for persons 65 years 
old and over who are covered by old age and survivors insur- 
ance and for their dependents and survivors. Tuberculosis and 
mental cases would not be eligible, nor would domiciliary care 
be provided. This bill is identical with other bills before the 
last Congress and were first suggested by the Federal Security 
Agency Administrator, Oscar Ewing, in 1951. The Federal 
Security Administrator could make the regulations and operate 
this program in any state that failed to cooperate. States would 
merely act as agents of the Administrator functioning through 
the state health agencies. Private insurance p!ans could be utilized 
in dealing with hospitals. The attending physician would certify 
the need for hospitalization. The F. S. A. estimates that 7 million 
persons would immediately become eligible and that the esti- 
mated annual cost would be 235 million dollars based on the 
average of two-day hospitalization annually. This measure was 
referred to the Ways and Means Committee. 


Air Pollution 

Representative Ray of New York in H. J. Res. 72 would pro- 
vide for research in the causes and effects and prevention and 
control of air pollution. This was referred to the Committee 
on Interstate and Foreign Commerce. 


STATE MEDICAL LEGISLATION 


California 


Bills Introduced.—A. 17, proposes to authorize the board of medical 
examiners to license and examine persons desiring to practice as physical 
therapists and defines physical therapy as the treatment of any bodily or 
mental condition of any person by the use of the physical, chemical, and 
other properties of heat, light, water, or electricity and by massage and 
active and passive exercise. The use of roentgen rays and radium for 
diagnostic and therapeutic purposes and the use of electricity for surgical 
purposes including cauterization are not authorized. A. 178, proposes that 
the state and its political subdivisions shall be responsible to every person 
who sustains injury or damage as the result of the negligent conduct, act, 
or omission of any officer, agent, or employee while acting within the 
scope of his office or emp!oyment in a hospital operated by it and such 
person may sue the state or its political subdivision in any court of com- 
petent jurisdiction in the state. A. 245, to amend the workmen’s compen- 
sation act, proposes that all medical records, x-rays, and other pertinent 
data in the hands of, or in the control of, the employer, his insurance 
carrier, or his representative shall be made available directly to any such 
consulting or attending physician selected by the employee without cost 
to the physician or to the employee. S. 72, to amend the narcotic law, 
proposes that prescriptions and physicians reports will not be necessary in 
the case of preparations not containing more than 1 grain of codeine in 
one fluid ounce, or, if a solid or semisolid preparation, in one avoirdupois 
ounce, without additional narcotics, or to mistura glycyrrhiza compound. 
S. 126, to amend the Education Code, proposes to authorize the county 
board of education to require school employees to file with the county 
superintendent of schools a certificate from a physician and surgeon show- 
ing that he has submitted to a physical examination within three years 
last past, including an x-ray of the lungs, and has been found free from 
active tuberculosis. S. 140, to amend the Business and Professions Code 
relating to optometry, proposes that after Jan. 1, 1954, no person shall 
practice optometry in or on any premise where any commodities other 
than those necessary to render his professional services are sold or offered 
for sale. 


Massachusetts 

Bills Introduced.—H. 84, to amend the workmen’s compensation laws 
relating to the appointment of impartial examining physicians, provides 
that a physician who has been employed or consulted by the employee 
or by the insurer in respect to the injury in question shall not be appointed 
as an impartial physician nor shall a physician be so appointed who has 
been habitually employed or consulted by the employee or the insurer 
in respect to other matters that the injury involved, for which appointment 
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under this section is sought to be made. H. 102, proposes to authorize 
the state department of public health to assist financially local health i. 
partments with such sums as may be appropriated at a later date. The 
proposal would also establish a Massachusetts conference of local health 
Officers with which the department of public health shall consult ip 
establishing rules and regulations relating to assistance to local health 
departments. H. 175, proposes to memorialize the Congress of the United 
States to investigate and consider the feasibility of amending the existing 
income tax laws relative to allowing additional deductions for Medical 
expenses. H. 179, proposes to require the attendance of the school physi. 
cian or a duly qualified physician acting in lieu thereof to be present at 
all school athletic contests. H. 206, proposes the creation of a special com, 
mission to investigate and study the feasibility of partial financial Participa. 
tion by the Commonwealth in group hospital, medical, surgical, ace!dent, 
and life insurance coverage for state employees and their dependents ang 
the extent of such financial participation by the commonwea!th. H. 21) 
proposes the enactment of a nonoccupational disab‘l:ty benefits law. H. 37, 
proposes to authorize the department of education to grant free tuition 
in university extens‘on courses to reg'stered nurses who are residents of 
the commonwealth. H. 370, proposes the creation of a Massachusetts reg 
home safety commission, which shall promulgate rules and regulat‘ons 
necessary for the safe operation of rest, nurs.ng, Or convalescent homes, 
H. 422, proposes that any employer who maintains a Clinic, dispensary, 
or hospital for the treatment of injured employees sha‘l furnish employees 
or their attorneys with copies of reports of all med-cal examinations of 
the employee made while at such clinic, dispensary, or hosp tal, showing 
the history obta‘ned, the nature of the treatment given or prescribed, the 
diagnosis, and the prognosis. H. 456, proposes the creation of a board 
of registration of dispensing opticians. H. 582, proposes to authorize the 
city manager of Worcester to appoint a comm/’ssion2r of public health for 
such city who shall be a citizen of the United States, who has received 
both the degree of doctor of med:cine from a medical school classi‘ied by 
the American Medical Association as a grade A school and a degree ip 
public health and who has had practical experience in public health work. 
H. 607, proposes that the University of Massachus2tts shall immediately 
establish as a part of the University schools of medicine and dentistry, 
maintaining standards, respectively, of the American Medical Association 
and the American Dental Association. H. 610, proposes that the depar. 
ment of mental health make a study and investigation relative to the 
advisability of establishing compulsory mental health pregram; in the 
public schools. H. €11, proposes the creation of a school of medicine and 
a school of dentistry to be located in Boston and to be under the sole 
management and control of the board of trustees of the University of 
Massachusetts. H. 613, proposes the creation of a school of medicine and 
a school of dentistry to be located in Worcester o1 its vicinity and to be 
under the sole management and control of the board of trustees of the 
University of Massachusetts. H. 645, proposes to grant to any hosp‘tal a 
first lien on the proceeds of any accident or liability insurance policy due 
to a patient to the extent of the actual cost of services and materia!s pro 
vided by the hospital. H. 743, to amend the Food and Drug Law, proposes 
to authorize the giving of oral prescriptions by a duly authorized repre 
sentative of a physician, dentist and veterinarian. H. 745, proposes the 
creation of a special commission to investigate relative to the sale, furnish 
inz, delivery, exchange, and the use of narcotic drugs within the common- 
wealth, with a view to the adoption of such measures and the enactment 
of such legislation as will most effectively protect the people of the 
commonwealth from the terrible consequences of drug addiction. H. 765, 
proposes the creation of a special unpaid commission for the purpose of 
making an investigation and study relative to the care, treatment, and 
rehabilitation of sexual psychopaths. H. 767, proposes the creation of 2 
special unpaid commission to make an investigation and study relative to 
the care, treatment, and commitment of persons crim‘nally insane and of 
persons who are found to be defective delinquents. H. 906, proposes the 
creation of a state school of medicine and a state school of dentistry to & 
located in the city of Boston or its vicinity. H. 977, proposes the creation 
of a special commission to investigate and study the feasibility of partial 
financial participation by the commonwealth in group hesp‘tal, 
surgical, accident, and life insurauce coverage for state employees and 
their dependents, and the extent of such financial participation. H. 1032, 
proposes that any employer requiring a physical examination of a pro 
spective employee shall cause said prospective employee to be furnished 
with a copy of the medical report at the conclusion of such examination 
H 1038, proposes the enactment of a nonoccupational disability benef 
law. H. 1171, relating to the disposition of dead bodies of certain persons 
required to be buried at public expense for the promotion of anatomic 
science, proposes to grant the same rights to schools of chiropody as aft 
now granted to medical schools. H. 1174, to amend the law relating t0 
podiatry, provides among other things, that a person shall be deemed to 
practice podiatry if he, except on the written prescription of a registered 
podiatrist or physician or by the use of impressions made by a registered 
podiatrist or physician, directly or indirectly, supplies, constructs, repro 
duces, repairs, adds, or directs the applicatfon of any substance to foot 
appliances, or if he places such appliances in the shoe or adjusts the same. 
H. 1176, proposes the creation of a board of registration in audiometry 
and defines the practice of audiometry as the employment of any methods 
or means for the diagnosis of any hearing defect, deficiency, or deformity 
of the human ear or the adaptation or prescribing of hearing aids of other 
instruments for the correction, relief, or improvement of the hearin 
functions. H. 1180, proposes that no person shall use the term “doctor” 
for any purpose unless he has received the degree of doctor from 4 col 
lege, university or school authorized to grant such degree. H. 1183, pre 
poses the organization of union health departments by two or more mit 
nicipalities headed by a full-time director of health who shall be either 
a physician, graduated from an approved school of medicine and registered 
or eligible for registration, to practice medicine in the commonwealt 
with one year of full-time graduate public health academic training ot 
two years of full-time experience and not engaged in private practice, 0 
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a lay person with professional academic training equivalent to a 
helor's degree and with five years of satisfactory full-time experience in 
generalized public health programs or a lay person with 10 years of full- 
time satisfactory administrative experience and supervision of generalized 
public health programs. H. 1375, Proposes to memorialize the Congress 
of the United States to enact a law setting up a system of compulsory 
national health insurance, the cornerstone of which shall be the family 
physician. H. 1442, proposes that any insurer under the compulsory motor 
vehicle law requests a medical examination of an injured person involved 
jn an automobile accident shail furnish, upon request of the injured person 
or his attorney, copies of all medical examinations made by said insurer. 
H. 1469, proposes the enactment of a cash sickness compensation law. 
H. 1475, proposes than any employer requiring a physical examination of 
an employee or a prospective employee shall cause said persons to be 
furnished with a copy of the medical report at the conclusion of said 
examination. H. 1487, proposes the enactment of a temporary disab L-ty 
benefits law. H. 1615, proposes the creation of a board of registration of 
chiropractors and defines chiropractic as the science of locating and 
removing by hand adjustment only, interference with the transmission or 
expression of nerve force in the human body, by the correction of mis- 
aligament of subluxations of the vertebral column. It excludes operative 
surgery, prescription or use of drugs or medicine, or the practice of 
obstetrics, except that the x-ray and analytical instruments may be used 
solely for the purpose of examination. H. 1825, proposes that the Uni- 
versity of Massachusetts shall establish as a part of the University a 
school of medicine, which shall achieve and maintain the standards of 
medical education prescribed by the American Medical Association for 
Grade A medical schools, and that students for such school shall be 
selected solely on the basis of merit. H. 1899, proposes that policies of 
insurance providing benefits and respective medical, surgical, hospital, or 
nursing expenses may provide for the payment of such benefits by the 
company directly to the hospital, physician, surgeon, doctor, nurse, or 
other person furnishing services with respect to which benefits are afforded. 
H. 1936, proposes the enactment of an employce’s non-industrial disability 
benefits law. H. 2052, proposes to require a physician or hospital officer 
who treats or visits a person addicted to the use of narcotics to report 
the name and address of such person to the department of public health. 
H. 2060, proposes the reviving of a special commission for the purpose 
of continuing its investigation and study relative to the erection of a 
school for the training of nurses and attendants, and for other purposes. 
H. 2051, proposes the creation of a special commission for the purpose 
of making an investigation and study relative to the prevalence of the 
disease of cancer throughout the commonwealth. H. 2062, proposes that 
the department of public health be authorized to investigate and conduct 
a full and complete study of the methods and practices employed by Dr. 
Robert E. Lincoln, in his treatment of tuberculosis and cancer. S. 1, pro- 
poses to direct the committee on insurance to investigate and study non- 
profit hospital service corporations and medical service plans, with 
particular reference to the B:ue Shield and Blue Cross and with particular 
reference to the contracts made by them with hospitals, doctors, and sub- 
scribers and the premiums paid for such services with a view to protecting 
the interest of the citizens who have subscribed to such services. S. 27, 
proposes the enactment of a cash-sickness compensation law. S. 28, 
proposes the enactment of a cash sickness compensation law. S. 79, pro- 
poses a resolution memorializing the Congress of the United States to 
enact legisiation to extend the provisions of the federal old age survivors’ 
insuran.e benefits sections of the Social Security Act to include all classes 
of employment and workers. S. 86, proposes the creation in the city of 
Boston of a school of medicine and a school of dentistry under the man- 
agement and control of the board of trustees of the University of Massa- 
chusetts. S. 190, proposes to require every child in the public schools to 
be separately and carefully tested and examined at least once in every 
school year to ascertain defects in sight or hearing. S. 232, proposes to 
amend the general law by permitting the formation of nonprofit dental cor- 
porations, S. 233, proposes to enlarge the powers of nonprofit hospital 
service corporations by authorizing reimbursement for other health services 
provided by such corporation. S. 235, proposes to amend the law relating 
to medical service corporations by authorizing such corporations to join 
with any other medical service corporation organized under the laws of 
the commonwealth of any other state for the purpose of establishing or 
main‘aining an agency or corporation designed to facilitate the provision 
of medical service for residents of the commonwealth employed by firms 
having employees located in one or more states. S. 236, proposes to author- 
ize hosp:tal service corporations and medical service corporations to jointly 
cooperate in writing and issuing subscription certificates. S. 254, proposes 
the enactment of a nonoccupational disability benefits law. S. 267, proposes 
the enactment of an employee’s nonindustrial disability benefits law. S. 269, 
Proposes the enactment of a temporary disability benefits law. S. 383, 
Proposes to authorize the department of welfare to participate in the 
Programs to cure and alleviate the effects of the disease muscular dys- 
trophy. S. 389, proposes to authorize and direct the department of public 
health to establish and maintain an alcohol clinic in the city of Pittsfield. 
S. 392, proposes, among other things, to define a practical nurse as a 
Person who is not fully trained professionally as a nurse but qualifies as 
an attendant under the existing law relating to the license of attendant 
hurses or licensed attendants. S. 395, proposes the creation of a board of 
ion of chiropractors and defines chiropractic as the science of 
locating and removing by hand adjustment only, interference with the 
transmission or expression of nerve force in the human body, by the cor- 
tection of misalignment of subluxations of the vertebral column. It ex- 
cludes operative surgery, prescriptions or the use of drugs or medicine, or 
the practice of obstetrics, except that the x-ray and analytical instruments 
may be used solely for the purposes of examination. S. 397, proposes to 
authorize the departments of public welfare and of public health to partici- 
Pate in programs to cure and alleviate the effects of the disease muscular 
. + S. 428, propeses to amend the law relating to the physicians 
Certification of insanity by permitting graduates of legally chartered and 
approved osteopathic schools or colleges to make such certificates. 
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Oklahoma 


Bills Introduced.—H. 502, proposes to authorize the appointment of a 
committee to make a full and complete investigation of all activities of 
department of public safety and the bureau of criminal identification and 
investigation. H. 516, to amend the workmen’s compensation act, proposes 
to authorize an injured worker to select his own doctor or doctors for the 
treatment of his injuries and proposes that in order for the doctor bills 
of the claimant to be at the expense of his employer, the doctor or 
doctors selected by the insured worker must be duly licensed osteopaths, 
chiropractors, medical doctors, or any combination of the same. H. 538, to 
amend the law relating to narcotic drugs, proposes that when a violation 
of the act involves a person under legal age the punishment shall be by 
imprisonment in the penitentiary for not more than 20 years and upon a 
second or subsequent conviction such offender shall be punished by 
imprisonment in a penitentiary for a term of years not less than 5, up to 
and inc!uding imprisonment for life. H. 541, proposes to authorize the 
State board medical examiners to suspend the license or certificates of 
any physician or surgeon holding a license or certificate to practice medi- 
cine in the state when such physician or surgeon becomes incompetent to 
practice medicine because of insanity. H. 545, proposes to amend the 
medical practice act by authorizing the state board of medical examiners 
to accept and register without examination applicants holding medical 
licensure in the District of Columbia, territories of the United States or 
holding licenses or certificates from the national board of medical exami- 
ners. H. 549, to amend the law relating to chiropractic proposes to author- 
ize the board of chiropractic examiners to suspend licenses of persons 
holding licenses to practice chiropractic in the state when such chiroprac- 
tor becomes incompetent to practice chiropractic because of insanity. 


South Dakota 


Bills Introduced.—H. 513, to amend the hospital licensing law, proposes 
to make the law apply to homes for the aged as well. H. 531, proposes 
the enactment of a mental health act. H. 532, proposes to authorize the 
board of county commissioners of any county in the state to establish a 
full-time county health department and provide for maintenance thereof. 


THE FUTURE OF MEDICAL MEETINGS 


Dr.. Frank B. Wynn, in his chairman’s address before the Sec- 
tion on Pathology and Physiology at Saratoga Springs, N. Y., 
in 1902, discussed the status of medical conventions of that 
period and made recommendations for the fuiure. Among other 
factors, he proposed the “curtailment of programs, the conden- 
saticn and elimination of papers and the introduction of prac- 
tical features, which will entertain, instruct and make plain the 
latest advances in medical science.” 

Changes during the intervening half century have been many. 
The number of papers presented at A. M. A. meetings has been 
reduced. In 1902 there were 394 papers as compared to 327 
in 1952, in spite of the fact that attendance increased from 
1,425 at Saratoga Springs to 11,716 at the recent Chicago meet- 
ing. The illustration of papers by lantern slides has become a 
standard procedure, with color slides being increasingly used. 
Some authors also use motion pictures. Public address systems 
make for easier listening by larger audiences. 

Other features have been added to the general and section 
lectures. The Scientific Exhibit, confined to pathology in 1902, 
has been broadened in scope to include all of medicine, with 
continuous demonstrations throughout the meeting. Motion pic- 
tures are also shown daily, and in recent years a “live” color 
television program has become an attractive feature of the 
Scientific Assembly. 

These activities, taking place simultaneously, have created 
new problems that again call for a reevaluation of the type of 
scientific program most suitable for today’s medical audience. 
The Council on Scientific Assembly recently called a meeting 
of Section secretaries and Section representatives to the Scientific 
Exhibit to discuss the matter. It is not anticipated that any radi- 
cal changes in the type of medical meeting now in vogue will 
be made suddenly, but plans are under way for an evolutionary 
modification designed to give the members of the American 
Medical Association at the annual and clinical sessions timely 
programs reflecting the best in today’s medicine. 


THE QUARTERLY CUMULATIVE INDEX MEDICUS 


The last issue of the Quarterly Cumulative Index Medicus, 
volume 49 (January-June, 1951), was recently mailed to sub- 
scribers. This volume lists 29,800 articles and in addition con- 
tains about 10,000 cross references to aid the user. The volume 
may be purchased from the Order Department of the American 
Medical Association. Copy for volume 50 (July-December, 1951) 
is now being reproduced and should be in print by the middle 
of this year. 





ARIZONA 

Dr. Milloy Resigns.—Dr. Frank J. Milloy, Phoenix, recently 
resigned as editor-in-chief of Arizona Medicine and as secretary 
of the Arizona Medical Association, positions that he had filled 
for 8 years and 10 years, respectively. 


Cancer Seminar.—The Arizona Division of the American Cancer 
Society, in cooperation with the Arizona Medical Association, 
recently held a cancer seminar in Phoenix. Among the out-of- 
state speakers were Drs. Dudley Jackson and David A. Todd, 
San Antonio, Texas; Lewis W. Guiss and John C. Jones, Los 
Angeles; Leo H. Garland and David A. Wood, San Francisco; 
Edward A. Banner, Rochester, Minn.; Ursus V. Portmann, 
Cleveland; Charles S. Cameron, New York; and William S. 
MacComb, Houston, Texas. 


CALIFORNIA 
Breakfast Club.—The Doctors Breakfast Club of the San 
Fernando Valley Branch of the Los Angeles County Medical 
Association, which meets Wednesdays at 8 a. m. at St. Joseph’s 
Hospital in Burbank, will hear the following lectures by Los 
Angeles physicians in February: 

Feb. 4, Urinary Tract Emergencies, Wells C. Cook. 

Feb. 11, Dermatological Emergencies, Franklin I. Ball. 

Feb. 18, Psychiatric Emergencies, George N. Thomson. 

Feb. 25, Pediatric Emergencies, Lucius R. Lindley. 


Symposium on Diabetes.—The Los Angeles Society of Internal 
Medicine and the Los Angeles Diabetes Association are sponsor- 
ing their first annual symposium on diabetes Feb. 4 at the Los 
Angeles County Medical Association Building. The afternoon 
program, which includes a round-table discussion on “The Site 
and Mode of Action of Insulin,” is open without charge to 
members of the county medical association and to interns and 
residents in local hospitals. After the dinner meeting, which is 
open only to members of the sponsoring societies, papers will 
be presented on “Plasma Insulin Assays in Diabetes and Their 
Interpretation” and “The Relation of the Endocrine Glands to 
Clinical Diabetes.” 


CONNECTICUT 

Society News.—On Feb. 2 Dr. Charles F. Geschickter, Wash- 
ington, D. C., will be the guest speaker for the Hartford Medical 
Society at a meeting at 8:30 p. m. in the Hunt Memorial Build- 
ing. He will speak on “Practical Consideration of Breast 
Tumors.” The Feb. 16 meeting will be addressed by Dr. Joseph 
S. Barr, Boston, who will discuss “Low Back Pain.” 


Hartford Hospital Programs.—For its Saturday meetings, held 
in the amphitheater at 11 a. m., Hartford Hospital presents the 
following programs in February: 
Feb. 7, Gastroscopy and Gastritis, Samuel D. Kushlan, New Haven. 
Feb. 14, Tumors of the Urinary Tract (Evaluation of Symptoms and 
Various Forms of Present-Day Treatment), Gustavus A. Humphreys, 
New York. 
Feb. 21, Vertigo-Neuro-Anatomic Interpretation, Benjamin Spector, 
Boston, 
Feb. 28, Unrecognized Adrenocortical Failure in Surgery, Mark A. 
Hayes, New Haven. 


ILLINOIS 

Lecture in Winnetka.—On Feb. 4 at 8 p. m. Dr. Irving J. 
Shapiro, chairman of the department of urology, Michael Reese 
Hospital, Chicago, will speak on “The Genitourinary System” 
at the North Shore Health Resort, 225 Sheridan Rd., Winnetka, 
as part of a series of lectures on “Understanding Psychosomatic 
Disorders.” 





Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 
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Basic Science Fellowships.—Through the Graduate College of 
the University of Illinois the College of Medicine offers fellow. 
ships to qualified scholars who contemplate academic or re- 
search careers. Stipends for the bachelor’s and doctor’s degrees 
range from $1,800 to $2,400. Exemption from tuition fees is 
provided for appointees. Registration for work toward the 
master of science or doctor of philosophy degree is required 
Applicants need not have completed clinical internships, Eyi. 
dence of scholarship and promise of research ability are primary 
considerations. Applications must be made by March 15. Forms 
may be obtained from Dr. Milan V. Novak, University of 
Illinois, 808 S. Wood St., Chicago 12. ‘ 


Chicago 

Radiation Physics.—In its course in radiation physics the Grady. 
ate Division of Northwestern University Medical School offer: 
the following lectures by Robert Landauer, Ph.D., to be given 
from 7 to 9 p. m. in room 1276, Gilmer Hall, Ward Memorial 
Bidg., 303 E. Chicago Ave.: 


Feb. 2, Measurement of X-Ray Quantity. 
Feb. 9, Measure of X-Ray Quality. 

Feb. 23, Physical Factors in X-Ray Dosage. 
Feb. 26, X-Ray Dosage Problems. 


Naval Reserve Lectures.—The programs to be presented before 
the Medical Unit 9-20, U. S. Naval Reserve, during February 
are as follows: 
Feb. 3, Movie—The Navy in Action. 
Feb. 10, Lester R. Dragstedt, Physiological Basis for Surgical Treatment 


of Peptic Ulcer. 
Feb. 17, Cdr. Felix H. Ocko, MC, U. S. Navy, Naval Neuropsychiatric 





Problems. 
Feb. 24, Simon Rodbard, Ph.D., Congestive Failure and the Pulmonary 
Circulation. 
Personal.—The University of Illinois College of Medicine an- 





nounces the promotion of Dr. Craig D. Butler from clinical 
associate professor of pediatrics to a full professorship, and 
Drs. Benjamin M. Gasul and Camille J. Harrison from clinical 
assistant professors of pediatrics to clinical associate professors. 
Dr. Herbert S. Doroshow has been appointed instructor in 
urology at the Chicago Medical School. Dr. Doroshow is a 
consultant in urology at Jackson Park Hospital. 





Panel Discussion on Cancer.—At a meeting at the Drake Hotel 
Feb. 5 the North Side Branch of the Chicago Medical Society 
will present discussions on “Recent Advances in the Treatment 
of Cancer” at 8 p. m. Dr. Cornelius P. Rhoads, New York, who 
will serve as moderator, will give the first presentation on 
“Chemotherapeutic Agents in the Treatment of Human Cancer.” 
Other participants, all from Chicago, are as follows: 

Current Status of Isotope Treatment of Cancer, Austin M. Brues 

Therapeutic Value of Adrenalectomy in Cancer, Delbert M. Bergen 

stal, Ph.D. 

Usefulness of Ablation of Node-Bearing Areas in Gastrointestinal, Pelvic 

and Bladder Cancer, Warren H. Cole. 

Role of the Internal Mammary Nodes in Treatment of Breast Cancer, 

Danely P. Slaughter. 
Surgery vs. Irradiation in Treatment of Uterine Cancer, Frederick H 
Falls. 

A question-and-answer period will follow the discussion. Pre- 
ceding the program there will be a fellowship hour at 5:30 
p. m., followed by dinner. Reservations may be made through 
the office of the secretary-treasurer, Dr. Caesar Portes (STate 


2-5111). 


INDIANA 

Psychosomatic Forums.—Members of the Indianapolis Medical 
Society are invited to the 1953 psychosomatic forums established 
to offer help on the problem of emotions in disease. At 8 p. ™. 
Feb. 3, in the Veterans Administration Hospital’s conference 
room, sixth floor, “Psychosomatic Problems in Rural Medical 
Practice” will be presented by Dr. William D. Province, Fratk- 
lin. Discussants will be Drs. J. Edward Tether and Eugene F. 
Boggs, Indianapolis. 
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LOUISIANA 
New Orleans Medical Assembly.—The New Orleans Graduate 
Medical Assembly will hold its 16th annual meeting in the 
Municipal Auditorium March 2-5 under the presidency of Dr. 
Charles B. Odom, New Orleans. On Monday at 8:30 p. m. there 
will be a panel discussion of “The Value of Newer Drugs, 
and on Tuesday at 8:30 p. m., a clinical pathological conference. 
Wednesday at 12:30 p. m. a round-table medical and surgical 
juncheon will be held in the Grand Ballroom of the Roosevelt 
Hotel. The Thursday morning session will open with a motion 
picture on “Segmented Pulmonary Resection,” and the afternoon 
session will be a television program sponsored by Smith, Kline 
and French Laboratories. Thursday the assembly will have a 
ioint meeting with the Orleans Parish Medical Society in 
the auditorium of the Hutchinson Memorial Building, 1430 
Tulane Ave. at 8 p. m., when Dr. George Crile Jr., Cleveland, 
will present “Treatment of Chronic Ulcerative Colitis” (motion 
picture), and Dr. Henry A. Schroeder, St. Louis, will show lan- 
tern slides on “Pathogenesis of the Hypertensive Diseases.” 
Other guest speakers are as follows: Dr. Abraham H. Aaron, 
Buffalo; Drs. J. Lamar Callaway and Guy L. Odom, Durham, 
N. C.: Dr. Harold F, Falls, Ann Arbor, Mich.; Drs. Robert E. 
Gross, Wyland F. Leadbetter, and Edward B. D. Neuhauser, 
Boston; Dr. Rudolph H. Kampmeier, Nashville, Tenn.; Dr. 
J. Vernon Luck, Los Angeles; Dr. Andrew A. Marchetti, Wash- 
ington, D. C.; Dr. Charles W. Mayo, Rochester, Minn.; Dr. 
Carl V. Moore, St. Louis; Dr. Waldo E. Nelson, Philadelphia; 
Dr. Herbert E. Schmitz, Chicago; Dr. Arthur P. Stout, New 
York; and Dr. G. Edward Tremble, Montreal, Canada. 
Arrangements have been made for a postclinical tour to 
Europe, leaving New York on the S. S. United States, March 7. 
The itinerary includes England, France, Switzerland, and Italy, 
in all of which countries medical programs will be presented. 
The group will return to New York March 31 by Pan American 
World Airways. Physicians interested should communicate with 
Mrs. Irma B. Sherwood, Executive Secretary, Rm. 103, 1430 
Tulane Ave., New Orleans 12. 


MASSACHUSETTS 
Medical Institute Lectures.—For February, as part of its course 
in general medicine, the Postgraduate Medical Institute spon- 
sored by the Massachusetts Medical Society offers Wednesday 
lectures (3-5 p. m.) by the following Boston physicians: 

Feb. 4, (Children’s Medical Center) Present Status of the Newer Methods 


for Treatment of Cancer, Ernest M. Daland, Virginia Downing, 
Joseph H. Marks, and Grantley W. Taylor. 


Feb. 11, (Children’s Medical Center) What Can Be Done for the Patient 
with Chronic Joint Disease, Charles L. Short and Otto E. Aufranc. 


Feb. 18, (Boston City Hospital) Recognition of Common Types of Back 
Pain and Discussion of Treatment (Differentiation of the Nerve 
Root Syndrome), Charles H. Bradford, Arthur A. Thibodeau, and 
Walter R. Wegner. 


Feb, 25, (Boston Lying-In Hospital) Obstetrics: (a) Prenatal Care and 
Immediate Management of Late Pregnancy Complications; (b) Man- 
agement of Labor, Including Anesthesia and Analgesia, Duncan E. 
Reid, Daniel J. McSweeney, and Benjamin Tenney Jr. 


MICHIGAN 

Public Relations Conference.—Dr. Carlyle A. Payne, Grand 
Rapids, chairman of the Public Relations Committee of the 
Michigan State Medical Society, will serve as chairman for a 
public relations conference at the Sheraton-Cadillac, Detroit, 
Feb. 1. Dr. Ralph A. Johnson, Detroit, vice-chairman, Public 
Relations Committee, will preside at the morning clinic on 
procedures and techniques of public relations, during which 
there will be panel discussions on “How to Make Meetings 
Produce Results” and “How to Reach ‘The People’.” During 
luncheon, “Without Fear,” a motion picture typifying the work 
of opponents of medicine, will be shown. Dr. R. Wallace Teed, 
Ann Arbor, vice-chairman, Public Relations Committee, will 
Preside at the discussion of policies and problems of public 
relations. Drs. Orlen J. Johnson, Bay City, and Lawrence A. 
Drolett, Lansing, will participate in a panel entitled “The People 
Make the Laws,” and Drs. Warren B. Booksey, Detroit, and 
Carlyle A. Payne will serve as collaborators in the panel “You 
Make Your Own Public Relations.” 
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NEW JERSEY 


Clinical Session for Surgeons.—The New Jersey Chapter of the 
American College of Surgeons will hold a clinical session Feb. 7. 
Morning clinics will be held in several hospitals. At the Hospital 
of St. Barnabas and for Women and Children, Newark, a sym- 
posium on “Use of Diced Cartilage Grafts in Various Surgical 
Specialties” will be presented at 10:20 a. m. At Presbyterian Hos- 
pital, Newark, cine clinics will be held in the auditorium of 
the nurses’ residence in the morning, and luncheon will be 
followed by panel discussion (1-3 p. m.) on hearing rehabilita- 
tion, ophthalmology, general surgery, obstetrics, and orthope- 
dics, after which the Regional Committee on Trauma will 
present a program. The charter presentation dinner will be held 
in the Hotel Suburban (Harrison St., East Orange) at 7 p. m. 
Invited guests include Dr. Lewis W. Brown, Newark, president, 
Academy of Medicine of Northern New Jersey, Dr. Edward C. 
Klein Jr., South Orange, governor for New Jersey for the 
American College of Physicians, and Dr. Harrold A. Murray, 
Newark, president, Medical Society of the State of New Jersey. 


NEW YORK 

Hospital News.—At the staff conference of the High Point Hos- 
pital, Port Chester, Feb. 8, Dr. H. Robert Blank, White Plains, 
will speak on “Depression, Hypomania, and Depersonalization.” 
All members of the profession are cordially invited. 


Lecture on Isotopes.—On Feb. 2 at 9 p. m. at the headquarters 
of the Medical Society of the County of Kings, the East New 
York Medical Society will present a program on “Clinical Appli- 
cation of Isotopes” by Irving J. Greenblatt, Ph.D., Dr. Leo Git- 
man, and Dr. Hyman I. Teperson, all of Brooklyn. 


New York City 
Lectures for General Practitioners.—In its Saturday morning 
seminar the Department of Health of the City of New York will 
present the following lectures in February: 

Feb. 7, Headache, Arnold P. Friedman. 

Feb. 14, Toxemias of Pregnancy, R. Gordon Douglas. 

Feb. 21, Convuisive Disorders in Children, Zira DeFries. 

Feb. 28, Bleeding in Pregnancy, Alan F. Guttmacher. 


Cancer Chemotherapy.—On Feb. 6 the division of neoplastic 
diseases, Montefiore Hospital, will present a lecture on “The 
Development of Cancer Chemotherapy as a Laboratory and 
Clinical Discipline” by Dr. Alfred A. Gellhorn, director, In- 
stitute for Cancer Research, Columbia University College of 
Physicians and Surgeons. 


Cancer Meeting.—On Feb. 3 (8:30 p. m.) the New York Cancer 
Society will meet at the New York Academy of Medicine, Fifth 
Ave. and 103rd St., for the following program, to which all 
physicians and medical students are invited: 
Etiological Relationships of Hormones and Cancer, Gray H. Twombly, 
New York; discussion, Allan T. Kenyon, Chicago. 


Endocrine Therapy of Cancer, Charles B. Huggins, Chicago; discussion, 
Ira T. Nathanson, Boston. 


OHIO 

Narcotic Violation.—Dr. John David Latta, Longview State 
Hospital, Cincinnati, pleaded guilty at Cincinnati to a violation 
of the federal narcotic law and on Dec. 19, 1952, was sentenced 
to a term of three years, which was suspended. 


Medicolegal Program.—The School of Law, Western Reserve 
University, Cleveland, offers a graduate program in legal medi- 
cine. The course in “Medical Aspects of Civil Litigation” will 
meet for the first time Feb. 2, when Dr. Alan R. Moritz will 
speak on injury and heart disease. Meetings will be held on 
Monday evenings (7-9 p. m.) Feb. 2 to May 11. On Feb. 9 Dr. 
Lester Adelson will discuss injury and cancer; on Feb. 16 Dr. 
Wilbert H. McGaw will talk on back injuries; and on Feb, 23 
Dr. Charles W. Elkins will present a discussion on head injuries. 
Information may be obtained from the University Admission 
Office, Western Reserve University, Cleveland 6. 
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SOUTH CAROLINA 


Meeting of Cardiologists at Greenville——The South Carolina 
Heart Association will hold its annual meeting Feb. 4 at Green- 
ville in the Hotel Greenville. At the morning session Dr. Richard 
J. Bing, Birmingham, Ala., will present a paper on “Medical 
Indications for Cardiac Surgery in Congenital Heart Disease,” 
followed by “The Purpose and Usefulness of Vector Electro- 
cardiography” by Dr. Robert P. Grant, Baltimore. A moving 
picture on “Surgical Correction of Mitral Stenosis,” shown by 
Dr. Dwight E. Harken, Boston, will precede a pathological con- 
ference conducted by Drs. E. Arthur Dreskin, Greenville, Paul 
D. White, Boston, and Rotert P. Grant. After luncheon, Dr. 
Bing wil! open the afternoon session with a talk on “Cardiac 
Failure,” which will te followed by presentations on “Coronary 
Heart Disease” by Dr. White, “Architectural Changes of the 
Heart in Mitral Stenosis,” Dr. Grant, and “Selection of Patients 
for Surgical Correction of Mitral Stenosis,” Dr. Harken, con- 
cluding with a panel d‘scussion. At 7 p. m. a reception, given 
by the Greenville County Medical Society at the Elks Club, will 
precede dinner, after which Dr. White will discuss experiences 
in cardiology and Dr. Harken, heart surgery, present and near 
future. 


TENNESSEE 

Barney Brocks Memorial Lecture.—Through the generosity of 
an alumnus an annual lectureship has been established at Van- 
derbilt University School of Medicine, Nashville, in memory of 
Dr. Barney Brooks, late professor of surgery. The first lecture 
was given Jan. 21 by Dr. Evarts A. Graham, emeritus professor 
of surgery, Washington University School of Medicine, St. Louis, 
on “The Relation of Cigarettes to Bronchiogenic Carcinoma.” 


TEXAS 

Treatment of Emergencies.—The Southwestern Medical School 
of the University of Texas, Dallas, in association with the Texas 
Medical Association, Texas Academy of General Practice, 
Dallas Southern Clinical Society, and the Postgraduate School 
of the University of Texas offers a course in the recognition 
and management of certain emergency states, Feb. 2-4, at the 
Stoneleigh Hotel, Southwestern Medical School, and Parkland 
Hospital, Dallas. Monday and Wednesday will be devoted to 
miscellaneous subjects and Tuesday to the question of hemor- 
rhage, with specific relation to each organ system and with a 
discussion of the entire problem of blood replacement and of 


Aerial View of Texas Medical Center. 
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transfusion reaction. Registration for the course is $5, tuition G 
$20. Applications should be sent to Office of the Dean, South. N 
western Medical School, 2211 Oak Lawn Ave., Dallas. ly 
Texas Medical Center.—The building program launched by the . 
Texas Medical Center, Houston, in 1946 has progressed rapidly of 
on the 163 acre tract, five miles from the Houston busines ” 
district. In the aerial view of the center are shown: (1) original M 
Hermann Hospital, gift of early Houston philanthropist, George th 
H. Hermann; (2) new Hermann Hospital, 300 bed addit‘on to Be 
the medical service of the Hermann Hospital Estate, completed ca 
in 1949; (3) Hermann Profess:onal Building, office building {o, pr 
physicians and dentists and medical laboratories; (4) Arabia i 
Temple Crippled Children’s Clinic, a charity institution tha I 
also houses the headquarters of the University of Texas Pog. I 
graduate School of Medicine; (5) University of Houston Centra 5 
, ; u 
College of Nursing, temporary home of the collegiate nursing Ar 
program and the School of Practical Nursing; (6) Baylor Univer. nal 
sity College of Medicine, Lillie and Roy Cullen Building, com. wi 
pleted in 1947; (7) new Method‘st Hospital, completed in 195) Th 
and also housing the Houston Hearing and Speech Center; (8) an 
M. D. Anderson Hospital for Cancer Research, University of for 
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Texas institution, which will be completed in the early summer Influ 
of 1953; (9) Texas Children’s Hospital, also due for opening for t 
the early summer of 1953; (10) St. Luke’s Episcopal Hospital, notes 
now under construction; (11) University of Texas Dental Branch, break 
now under construction; (12) boiler plant and laundry serving of an 
Methodist Hospital and to serve St. Luke’s and Texas Childrens ease 
Hospitals; (13) Veterans Administration Hospital, affiliate of the repor 
Texas Medical Center program, located just outside the center, tory 
and (14) site of the new medical library of the Houston Academy Office 
of Medicine, which will serve all institutions of the Texas Medi of int 
cal Center when completed. men. 
Cases 
WISCONSIN a 
Public Relations Seminar.—The Medical Society of Milwaukee in Gs 
County in cooperation with the Milwaukee Academy of General A’ w 
Practice is sponsoring a public relations seminar for the Mil- Other 
waukee County Medical Assistants. Miss Kris Peterson, of the the ¢ 
A. M. A. Public Relations Department, will speak at 8 Pp. ™ ret. 
Feb. 5, at Columbia Hospital on the relation between the phys ported 
cian, the county and state medical societies, and the Americal pane 4 
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GENERAL 

Nobel Prize-—The 1952 Nobel prize for medicine (approximate- 
ly $33,000) was recently awarded to Selman A. Waksman, Ph.D., 
co-discoverer Of streptomycin, in recognition of the usefulness 
of that drug against tuberculosis. Dr. Waksman is professor of 
microbiology at Rutgers University, New Brunswick, N. J. 


Medical Library Meeting —The Midwest Regional Group of 
the Medical Library Association will meet at the Edgewater 
Beach Hotel, Chicazo, Feb. 5 at 8:30 p. m. to discuss “Ameri- 
can Heritage in Medicine.” The following program will be 
presented: 

Paul M. Angle, LL.D., Chicago, The Hardy Pioneer. 

Loyal Davis, Chicago, Chicago’s Surgical Pioneers. 

Frederi.k Stenn, Chicago, Medical Americana of the Midwest. 


Surgical Assembly.—Surgeons from Texas, Oklahoma, and 
Arkansas will participate in a sectional assembly of the Inter- 
national College of Surgeons in Dallas, Texas, Feb. 5-7, opening 
with operative clinics at Baylor University Hospital at 1:30 p. m. 
Thursday. General assemblies and luncheons will be held Friday 
and Saturday at the Adolphus Hotel, and a dinner is planned 
for Friday evening. Reg’stration fee, $5. Among the subjects to 
be discussed are acute renal failure; surgery of the colon; ab- 
dominal injuries; cardiac arrest and impending death under 
anesthesia; intravenous pyelography; diseases of anal canal, 
rectum, and colon; relief of pain by neurosurgical procedures; 
and increased intracranial pressure. 


Training Available in Epilepsy Clinic—A one year training 
position (July 1, 1953, to June 30, 1954) will be available in 
the Consultation Clinic for Epilepsy, University of Illinois 
College of Medicine, Chicago, beginning July 1. The position is 
open to anyone interested in pediatrics or neurology who wishes 
to develop special competence in treatment of epilepsy and 
clinical electroencephalography. The post, which carries a salary 
of $5,000, has been created with funds allocated by the U. S. 
Children’s Bureau and the Illinois Division of Services for 
Crippled Children. Applications should be addressed to Dr. 
Frederic A. Gibbs, Univers'ty of Illinois College of Medicine, 
912 S. Wood St., Chicago 12. 


Palmer Fund for Fellowships.—Establishment of the Lowell M. 
Palmer fund for senior fellowships in the medical sciences has 
been announced by Jcseph C. Hinsey, Ph.D., dean, Cornell 
Univers:ty Medical College, New York. The fund was created 
by Mr. Carleton M. Palmer, former chairman of the board of 
E. R. Squibb & Sons, in memory of his father. Cornell Univer- 
sity Medical College will administer the fund, but recipients of 
senior fellowships will not be limited to the Cornell staff and 
will be chosen by a board, which will consist of Dr. Walsh 
McDermott, New York, chairman, and Dr. Geoffrey W. Rake, 
New York, vice-chairman, acting as permanent members, to- 
gether with four rotating members to serve for a period of one 
year. Atout five Lowell M. Palmer senior fellowships will be 
available during the first year of operation of the fund. 


Influenza Outbreaks.—In its communicable disease summary 
for the week ended Jan. 10, the U. S. Public Health Service 
Notes, among others, the following reports of influenza out- 
breaks. The South Dakota State Health Officer has been notified 
of an outbreak of an estimated 5,000 cases of respiratory dis- 
tase in Sioux Falls. The Indiana State Health Commissioner 
reported a sudden outbreak of about 245 cases of upper respira- 
tory infection at De Pauw University. The Texas State Health 
Officer reported that 14 counties had reported 100 or more cases 
of influenza for the week ended Jan. 3. The Missouri Depart- 
men: of Public Health and Welfare reported that about 150 
cases of influenza had been reported by a physician in Greene 
County. The Florida State Health Department reported an influ- 
tnza-like disease among students of the University of Florida 
in Gainesville, where the outbreak began on Jan. 4. Influenza 
A’ was confirmed in Iowa, Missouri, Colorado, and New Jersey. 

‘f occurring outbreaks have not as yet been identified as to 
the type of disease present. The disease at present is in mild 
form. The number of deaths from influenza and pneumonia re- 
Ported by 58 cities was 291 for the week ended Jan. 3, as com- 
pared to 230 for the previous week. 
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Radiologists Meet in Chicago.—The annual meeting of the 
American College of Radiology will be held Feb. 6 at the 
Palmer House, Chicago, under the presidency of Dr. John S. 
Bouslog, Denver. The business meeting will be followed by the 
banquet ($6.50 per plate) at 7 p. m., at which the gold medal 
of the college will be awarded to Dr. Arthur C. Christie, Wash- 
ington, D. C., and, posthumously, to Dr. Edward H. Skinner, 
Kansas City, Mo., who died in January. The meeting of the 
college will be followed by the annual Conference of Teachers 
of Clinical Radiology, held under the auspices of the Commis- 
sion on Education of the college, Feb. 7. The morning session 
will be devoted to discussion of radiologist-hospital relations 
and arrangements for the practice of radiology in hospitals, with 
Dr. Frederick O. Coe, Washington, D. C., as moderator and 
Drs. W. Edward Chamberlain, Philadelphia, and Arthur C. 
Christie, Washington, D. C., as discussants. At the luncheon 
Dr. Bouslog will give an address. Subject for d’scussion during 
the afternoon session is “Should the One and Two Year Resi- 
dency Programs Be Abolished?” Dr. Earl E. Barth, Chicago, 
will be moderator and Drs. Ira H. Lockwood, Kansas City, Mo., 
Warren W. Furey, Chicago, and Eugene P. Pendergrass, Phila- 
delphia, discussants. 


Essay Contest in Plastic and Reconstructive Surgery.—The 
Foundation of the American Society of Plastic and Reconstruc- 
tive Surgery announces two essay contests for 1953. The junior 
classification is restricted to residents in training and plastic 
surgeons who have been in practice no longer than five years 
and who are residents of the American continents or Western 
Europe. Two prizes, each consisting of a six months plastic 
surgical scholarship and entitling the winners to full main- 
tenance, are offered. Contestants in the senior classifications must 
have been in active practice of plastic and reconstructive sur- 
gery for more than five years. A silver plaque or certificate of 
honorable mention is offered for the winning essay. In both 
classifications the essay must be the result of some original 
clinical or laboratory research in plastic’ and reconstructive 
surgery and not previously published. It must be about 5,000 
words, and submitted in quadruplicate, in English, before Aug. 1, 
accompanied by a sealed envelope with an identifying legend 
and an additional envelope with the same legend and the con- 
testant’s name, address, institutional affiliation, details of pro- 
fessional training, and percentage of practice in plastic surgery. 
Manuscripts should be sent to Dr. Jacques W. Maliniac, 30 
Central Park South, New York 19. 


Annual Symposium and Meeting of Pathologists.—The medical 
schools of Duke University at Durham, N. C., and the Univer- 
sity of North Carolina at Chapel Hill will be hosts to a joint 
meeting of the Southeastern Region of the College of American 
Patholog:sts and the North Carolina Society of Patholog’sts 
Feb. 13-14. In a slide symposium with emphasis on dermato- 
pathology, the major participants will be Drs. Herbert Z. Lund, 
Greensboro, and Roger D. Baker, Durham. An evening lecture 
on forensic medicine will be given Feb. 13. Symposiums will be 
held on hematological disezses and forensic medicine. The 
reg:onal meeting will be preceded by the annual medical and 
surgical symposium of Watts Hospital at the Carolina Theater 
in Durham, Feb. 11-12. On Wednesday there will be a clinico- 
pathological conference, in which the participants will include 
Drs. Joseph E. Flynn, Ross Golden, David A. Karnofsky, and 
H. McLeod Riggins of New York, and Wesley W. Spink of 
Minneapolis. In the afternoon, papers will be presented on 
cancer of the stomach, modern therapeutic procedures in psychi- 
atry, and precancerous dermatoses. A panel discussion of gas- 
tritis will be presented in the evening by Drs. Thomas E. 
Machella and Kenneth E. Appel, Philadelphia, and Ross Golden, 
George T. Pack, and Joseph E. Flynn, New York. “Management 
of Lymphomas and Leukemias” and “Clinical Problems Relat- 
ing to the Management of Infections with Antibiotics” are 
scheduled for Thursday morning; the afternoon program will 
consist of papers on “Problems of Ulcerative Colitis,” “X-Ray 
Examination in Certain Functional Disorders of the Small In- 
testine,” and “Recent Advances in and Basic Concepts of Pro- 
longed Chemotherapy and Resection Surgery of Pulmonary 
Tuberculosis.” Information may be obtained from Dr. June U. 
Gunter, Secretary-Treasurer, Medical and Surgical Symposium 
of Watts Hospital, Durham, N. C. 
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Inter-American Meeting of Surgeons.—The first Inter-American 
Session of the American College of Surgeons will be held in 
Sao Paulo, Brazil, Feb. 9-12. Dr. Harold L. Foss, Danville, Pa., 
president of the college, will present a paper Tuesday morning 
on “Resection of the Ileum and Colon in Treatment of Chronic 
Granulomatous Ideocolitis.” Among many other presentations 
will be a panel discussion on “Portal Hypertension” at 2 p. m., 
with Dr. Merrill N. Foote, Brooklyn, presiding, and Dr. Josephus 
C. Luke, Montreal, Canada, serving as moderator. At this meet- 
ing Dr. Charles W. Mayo, Rochester, Minn., will discuss “Ul- 
cerative Colitis” and Dr. Charles P. Bailey, Philadelphia, “Sur- 
gery of Acquired Heart Diseases.” “Management of Major 
Emergencies” will be the subject of a symposium held the same 
evening. On Wednesday morning Dr. Wyland F. Leadbetter, 
Boston, will talk on “Ureteroenterostomy.” Recreational activi- 
ties include excursions to a coffee plantation, museums, labora- 
tories, the Orchidarium, the Horto Florestal State Park, and a 
“churrasco,” or typical Brazilian barbecue. Information may be 
obtained from Dr. H. Prather Saunders, 40 E. Erie St., 
Chicago 11. 





EXAMINATIONS 
AND LICENSURE 








BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 23-25. Sec., Dr. D. G. Gill, 
537 Dexter Ave., Montgomery. 


ALASKA:* Examination. Juneau, March 3. On application in other towns 
where there are board members. Reciprocity. On application. Sec., Dr. 
W. M. Whitehead, Box 140, Juneau. 


ARIZONA:* Examination. Phoenix, Jan. 20-22. Reciprocity. Phoenix, Jan. 24. 
Sec., Dr. J. H. Patterson, 316 W. McDowell Road, Phoenix. 


ARKANSAS:* Regular. Examination. Little Rock, June 18-19. Sec., Dr. Joe 
Verser, Harrisburg. Homeopathic. Examination. Little Rock, April 6. 
Sec., Dr. Carl S. Bungart, 105 North 14th St., Ft. Smith. Eclectic. 
Little Rock, June 4-5. Sec., Dr. Frank C. Smith, 2301 Broadway, Little 
Rock. 


CALIFORNIA: Examination. Los Angeles, March 2-5. Sec., Dr. Frederick N. 
Scatena, 1020 N Street, Sacramento. 


CONNECTICUT:* Medical. Hartford, March 10-11. Sec., Dr. Creighton 
Barker, 160 St. Ronan St., New Haven. Homeopathic. Derby, March 
10-11. Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 


Fioripa:* Jacksonville, June 28-30. Sec., Dr. Homer Pearson, 701 Dupont 
Bidg., Miami. 

GeEorGiIA: Examination. Atlanta and Augusta, June. Reciprocity. Atlanta, 
June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 


GuaM: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. Austin W. Matthis, 
Agana. 


INDIANA: Examination. Indianapolis, June 23-25. Ex. Sec., Miss Ruth V. 
Kirk, 538 K of P Blidg., Indianapolis. 


MalIneE: Portland, March 10-11. Sec., Dr. Adam P. Leighton, 192 State 
St., Portland. 


Missouri: Examination. Jefferson City, Feb. 19-20. Exec. Sec., Mr. John A. 
Hailey, Box 4, State Capitol Bldg., Jefferson City. 


Montana: Examination. Helena, April 7-8. Reciprocity. Helena, April 6. 
Sec., Dr. S. A. Cooney, 7 West 6th Ave., Helena. 


NEBRASKA:* Examination. Omaha, June 1953. Director, Mr. Husted K. 
Watson, Room 1009 State Capitol Bldg., Lincoln 9. 


NevabDa:* Carson City, Feb. 2. Dr. George H. Ross, 112 North Curry St., 
Carson City. 


New HAmpsuire: Concord, March 11-12. Sec., Dr. John S. Wheeler, 107 
State House, Concord. 


New Jersey: Trenton, June 16-19. Sec., Dr. Earl S. Hallinger, 28 West 
State St., Trenton. 


New Mexico:* Santa Fe, April 13-14. Sec., Dr. R. C. Derbyshire, 227 E. 
Palace Ave., Santa Fe. 
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OKLAHOMA:*® Examination. Oklahoma City, June 10-11. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 


SouTH CAROLINA; Examination. Columbia, Feb. 3. Sec., Mr. N. B Hey. 
ward, 1329 Blanding St., Columbia. : 


Texas:* Fort Worth, June 22-24. Sec., Dr. M. H. Crabb, 1714 Medica) 
Arts Bldg., Ft. Worth 2. 


Utan: Examination. Salt Lake City, July. Asst. Dir., Mr. Frank B. Lees 
324 State Capitol Bldg., Salt Lake City. ‘ 


ViRGIN IsLANDs: Examination. St. Thomas, June 10-11. Sec., Dr. Earle y 
Rice, Box 8, St. Thomas. 


WyominG: Examination. Cheyenne, Feb. 2, Examinations are regular) 
scheduled the first Monday of February, June and October of each 
year. Sec., Dr. Franklin D. Yoder, State Office Bldg., Cheyenne, 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


ALASKA: Examination. Feb. 2 and on application. Juneau or other towns ip 
Territory as decided by Board, Reciprocity. On application. Sec., p; 
C. Earl Albrecht, Box 1931, Juneau. 


ARKANSAS: Examination. Little Rock, May 5-6. Sec., Mr. Louis 5 
Gebauer, 1002 Donaghey Bldg., Little Rock. 


CoLorapo: Denver, March 4-5. Sec., Dr. Esther B. Starks, 1459 Ogden 
St., Denver 18. 


CONNECTICUT: Examination. New Haven, Feb. 14. Executive Assis‘an 
Miss M. G. Reynolds, 110 Whitney Ave., New Haven 10. 


Forma: Examination. Gainesville, June 6. Sec., Mr. M. W. Emmel, Box 
340, University of Florida, Gainesville. 


MICHIGAN: Detroit and Ann Arbor, Feb. 13-14. Sec., Mrs. Ann Baker 
423 W. Michigan Ave., Lansing. 


New Mexico: Examination. Santa Fe, March 15. Sec., Mrs. Marguerite 
Cantrell, P. O. Box 1592, Santa Fe. 


OxiaHoMa: Oklahoma City, April 3. Sec., Dr. Clinton Gallaher, 813 
Braniff Bldg., Oklahoma City. 


OreEGON: Examination. Portland, March 7. Sec., Dr. Charles D. Byrne 
University of Oregon, Eugene. 


RHODE ISLAND: Examination. Providence, Feb. 11. Administrator, Division 
of Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg 
Providence. 


Texas: Examination. Dallas and Galveston, April. Sec., Bro. Raphae| 
Wilson, 407 Perry Brooks Bldg., Austin. 


WISCONSIN: Examination. Madison, April 11. Final date for filing appii- 
cation is April 4. Milwaukee, June 13. Final date for filing application 
is June 6. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 


* Basic Science Certificate reauired. 





MEETINGS 








AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 Nort 
Dearborn St., Chicago 10, Secretary. 


1953 Annual Session, New York, June 1-5. 

1953 Clinical Session, St. Louis, Dec. 1-4. 

1954 Annual Session, San Francisco, June 21-25. 

1954 Clinical Session, Miami, Florida, Nov. 30-Dec. 3. 

ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE, Palmer House 
Chicago, Feb. 9-10. Dr. Donald G, Anderson, 535 North Dearborn St. 
Chicago, Secretary. 

NATIONAL CONFERENCE ON RURAL HEALTH, Roanoke Hotel, Roanoke, V2. 


Feb. 27-28. Mrs. Arline Hibbard, 535 N. Dearborn St., Chicago 10 
Secretary. 


AMERICAN ACADEMY OF ALLERGY, Statler Hotel, Boston, Feb. 26-28. Di 
Ben Z. Rapyaport, 55 East Washington St., Chicago, Secretary. 

AMERICAN ACADEMY OF FORENSIC SCIENCES, Drake Hotel, Chicago, Feb 
26-28. Prof. Ralph F. Turner, Michigan State College, Dept. of Police 
Administration, East Lansing, Mich., Secretary. 

AMERICAN ACADEMY OF GENERAL Practice. Kiel Auditorium, St. Lou's, 
March 23-26. Mr. Mac F. Cahal, 406 West 34th St., Kansas City + 
Mo., Executive Secretary. 

AMERICAN ASSOCIATION FOR THORACIC SURGERY, Fairmont Hotel, 52 
Francisco, March 27-30. Dr. Paul C. Samson, 2938 McClure St., 2 
land 9, Calif., Secretary, 
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AMERICAN COLLEGE OF Rapio.oGy,. Palmer House, Chicago, Feb. 6. Mr. 
William C. Stronach, 20 North Wacker Drive, Chicago 6, Executive 
Secretary. 
AMERICAN ORTHOPSYCHIATRIC ASSOCIATION, Hotel Statler, Cleveland, Feb. 
23-25. Dr. Exie E. Welsch, 303 Lexington Ave., New York 16, Secretary. 
AMERICAN PROTESTANT HosPITaL AssOciaTION, Palmer House, Chicago, 
Feb. 10-13. Mr. Albert G. Hahn, Protestant Deaconess Hospital, Evans- 
ville, Ind., Executive Secretary. 
ATLANTA GRADUATE MEDICAL ASSEMBLY, Atlanta-Biltmore Hotel, Atlanta, 
Ga., Feb. 23-25. Dr. Mark S. Dougherty, 15 Peachtree St. N.W., Atlanta, 
Ga., Chairman. 
CENTRAL SURGICAL ASSOCIATION, Drake Hotel, Chicago, March 5-7. Dr. 
Robert M. Zollinger, University Hospital, Columbus 10, Ohio, Secretary. 
CuicaGo MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE, Palmer House, 
Chicago, March 3-6. Dr. Maurice M. Hoeltgen, 86 East Randolph St., 
Chicago 1, Secretary. 
DALLAS SOUTHERN CLINICAL Society, Baker and Adolphus Hotels, Dallas, 
Texas, Mar. 16-19. Dr. T. Haynes Harvill, 433 Medical Arts Bldg., 
Dallas i, Secretary. 
MICHIGAN CLINICAL INSTITUTE, Sheraton Hotel, Detroit, March 11-13. Dr. 
J. M. Robb, 606 Townsend St., Lansing 15, Mich., General Chairman. 
NATIONAL MULTIPLE SCLEROSIS SocIETY, New York, March 10. Miss Sylvia 
Lawry, 270 Park Ave., New York 17, Executive Secretary. 
New ORLEANS GRADUATE MEDICAL ASSEMBLY, Municipal Auditorium, New 
Orleans, March 2-5. Dr. Woodward D. Beacham, 1430 Tulane Avenue, 
New Orleans 12, Secretary. 
Paciric COAST SURGICAL ASSOCIATION, Seattle and Harrison, Hot Springs, 
B. C., Feb. 16-20. Dr. Carleton Mathewson Jr., Stanford University 
Hospital, San Francisco, Secretary. 
REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 
CotoraDo, Denver, February 17, Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia 4, Executive Secretary. 

DELAWARE, Wilmington, Feb. 27. Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia, Executive Secretary. 

Kansas, Kansas City, March 20. Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia 4, Executive Secretary. 

VirGINiA, Veterans Administration Hospital, Hampton, Feb. 26. Dr. John 
B. McKee, 114 West Boscawen St., Winchester, Chairman. 


SECTIONAL MEETINGS, AMERICAN COLLEGE OF SURGEONS: 

ATLantA, GA., The Atlanta Biltmore, Feb. 23-24. Dr. William G. 
Hamm, 384 Peachtree St. N.E., Atlanta, Chairman. 

Boston, Statler Hotel, March 2-5. Dr. Samuel F. Marshall, 605 Com- 
monwealth Ave., Boston, Chairman. 

Sat Lake City, Utah Hotel, Mar. 20-21. Dr. John H. Clark, 349 East 
First Street South, Salt Lake City, Chairman. 

Ox.taHoMA City, Oklahoma-Biltmore Hotel, March 24-25. Dr. C. E. 
Clymer, 117 North Broadway, Oklahoma City, Chairman. 

Sioux VALLEY MEDICAL ASSOCIATION, Sioux City, Iowa, Feb. 24-26. Dr. 
Edward H. Sibley, 622 Fourth St., Sioux City 9, Secretary. 

SocIETY OF NEUROLOGICAL SURGEONS, Roosevelt Hotel, New Orleans, March 
19-21, Dr. Edgar F. Fincher, Emory University, Ga., Secretary. 

Society OF UNIVERSITY SURGEONS, Washington University, St. Louis, Feb. 
12-14. Dr. Clarence Dennis, Kings County Hospital, Brooklyn, N. Y., 
Secretary. 

SOUTHEASTERN ALLERGY ASSOCIATION, Havana, Cuba, March 26-29. Dr. 
Katharine B. MacInnis, 1515 Bull St., Columbia 49, S. C., Secretary. 


SOUTHEASTERN SURGICAL CONGRESS, Louisville, Ky., March 9-12. Dr. Ben- 
jamin T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 
U. S. CHAPTER, INTERNATIONAL COLLEGE OF SURGEONS, SURGICAL DIVISION 

MEETINGS: 

TrI-STATE ASSEMBLY OF TEXAS, Arkansas and Oklahoma, Adolphus 
Hotel, Dallas, Texas, Feb. 5-7. Dr. Curtice Rosser, 710 Medical 
Arts Bldg., Dallas, Texas, Chairman. 

PENNSYLVANIA AND SURROUNDING STATES, Bellevue-Stratford Hotel, 
Philadelphia, Feb. 13-14. Dr. Moses Behrend, 225 South 17th St., 
Philadelphia, Chairman. 


FOREIGN 


British MEDICAL AssoOciATION, Cardiff, S. Wales, July 13-17. Dr. A. 
MaCrae, B. M. A, House, Tavistock Square, London W.C.1, England, 
Secretary, 

CONGRESS OF INTERNATIONAL LEAGUE AGAINST RHEUMATISM, Geneva and 
Zurich, Switzerland, Aug. 24-29. For information write: Dr. W. Tegner, 
The London Hospital, London E.1, England. 

CONGRESS OF THE INTERNATIONAL SOCIETY OF ANGIOLOGY, Lisbon, Portugal, 
Sept. 18-20. Dr. Henry Haimovici, 105 East 90th St., New York 28, 
N. Y., U. S. A., Secretary. 

CONGRESS OF THE INTERNATIONAL SOCIETY OF SURGERY, Lisbon, Portugal, 
Sept. 14-20. Dr. L. Dejardin, 141, rue Belliard, Brussels, Belgium, Gen- 
eral Secretary. 

EUROPEAN CONGRESS OF ALLERGOLOGY, Stockholm, Sweden, May 20-23. 
For information write: Dr. Egon Brunn, Gersonavej 8, Hellerup, Copen- 
hagen, Denmark. 

INTER-AMERICAN SESSION, AMERICAN COLLEGE OF SURGEONS, Paulista Medi- 
cal Association Bldg., Sao Paulo, Brazil, Feb. 9-12. Dr. Moacyr Eyck 
Alvaro, 1151 Conselacao, Sao Paulo, Brazil, Chairman. 

INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- 
land, July 15-19, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 
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INTERNATIONAL CONGRESS OF AUDIOLOGY, Groningen, Netherlands, June 
5-6. Dr. Gunnar Holmgren, Strandvagen 5A, Stockholm, Sweden, Presi- 
dent. 


INTERNATIONAL CONGRESS OF ELECTROENCEPHALOGRAPHY AND CLINICAL 
NEUROPHYSIOLOGY, Boston, Mass., U. S. A., Aug. 18-21. Dr. Robert S. 
Schwab, Massachusetts General Hospital, Boston 14, Mass., U. S. A., 
Secretary-General. 


INTERNATIONAL CONGRESS OF GYNECOLOGY, Geneva, Switzerland, July 21-26. 
Dr. Maurice Fabre, 1, rue Jules-Lefebore, Paris 1Xe, France, General 
Secretary. 


INTERNATIONAL CONGRESS OF HIPPOCRATIC MEDICINE, Evian, France, Sept. 
3-6. Prof. P. Delore, 13 rue Jarente, Lyons, France, Secretary-General. 


INTERNATIONAL CONGRESS FOR HisTorY OF SCIENCE, Jerusalem, Israel, 
August 3-7. Prof. F. S. Bodenheimer, Hebrew University, Jerusalem, 
Israel, President. 


INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Sao 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago, Illinois, U.S.A., Secretary-Genera! 


INTERNATIONAL CONGRESS ON MEDICAL LIBRARIANSHIP, London, England, 
July 20-25. Mr. W. R. LeFanu, % London School of Hygiene and 
Tropical Medicine, Keppel Street, London, W.C.1, England, Chairman. 


INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
George St., Toronto, Ontario, Canada. 


INTERNATIONAL CONGRESS OF MICROBIOLOGY, Rome, Italy, Sept. 6-12. For 
information write: Dr. V. Puntoni, Citta Universitaria, Rome, Italy. 


INTERNATIONAL CONGRESS OF OTO-NEURO-OPHTHALMOLOGY, Bologna, Italy, 
May 3-7. Dr. Guiseppe Cristini, Clinica Oculistica, Policlinico, Bologna, 
Italy, General Secretary. 


INTERNATIONAL CONGRESS OF OTORHINOLARYNGOLOGY, Amsterdam, Nether- 
lands, June 8-15. Dr. W. H. Struben, J. J. Viottastraat 1, Amsterdam, 
Netherlands, Secretary. 


INTERNATIONAL CONGRESS OF PAEDIATRICS, Havana, Cuba, Oct. 12-17. Prof. 
Felix Hurtado, 5a Avenue 124, Miramar, Havana, Cuba, President. 


INTERNATIONAL CONGRESS OF RADIO-BIOLOGY, Copenhagen, Denmark, July 
14-25. Prof. Flemming Norgaard, Oster Voldgade 10, Copenhagen K, 
Denmark, Secretary General. 


INTERNATIONAL CONGRESS OF RADIOLOGY, Copenhagen, Denmark, July 
19-25. Professor Flemming Norgaard, 10 Oster Voldgade, Copenhagen 
K, Denmark, Secretary General. 


INTERNATIONAL CONGRESS OF THALASSOTHERAPY, Dubrovnick, Yugoslavia, 
May 17-25. Prof. C. Plavaic, Mavrodne Republick 51, Belgrade, Yugo- 
slavia, Secretary General. 


INTERNATIONAL CONGRESSES OF TROPICAL MEDICINE AND MALAriA, Istanbul, 
Turkey, Aug. 28-Sept. 4. Professor Dr. Ihsan Siikrii Aksel, Tunel Mey- 
dam, Beyoglu, Istanbul, Turkey, General Secretary. 


INTERNATIONAL FERTILITY ASSOCIATION, New York, N. Y., US. A., May 
25-31. Dr. Abner I. Weisman, 1160 Fifth Avenue, New York 29, N. Y., 
U. S. A.. Associate Secretary General. 


INTERNATIONAL GYNAECOLOGICAL MEETING, Paris, France, May 22-23. For 
information write: Dr. Jacques Courtois, 1, rue Racine, St. Germain-en- 
Laye, Seine et Oise, France. 


INTERNATIONAL HospPITAL CONGRESS, London, England, May 25-30. Capt. 
J. E. Stone, 10 Old Jewry, London, EC2, England, Hon. Secretary. 


INTERNATIONAL LEPROSY CONGRESS, Madrid, Spain, Oct. 3-10. Dr. Felix 
Contreras, Moreto 15, Madrid, Spain, Secretary. 


INTERNATIONAL PHYSIOLOGICAL CONGRESS, Montreal, Canada, Aug. 31- 
Sept. 4. Dr. A. S. V. Burgen, Dept. of Physiology, McGill University, 
Montreal, Canada, Secretary. 


INTERNATIONAL PSYCHO-ANALYTICAL CONGRESS, Bedford College, Regent’s 
Park, London N.W.1, England, July 26-30. Dr. Ruth S. Eissler, 285 
Central Park West, New York 24, N. Y., Hon. Secretary. 


INTERNATIONAL VETERINARY CONGRESS, Stockholm, Sweden, Aug. 9-15. Prof 
Axel Isaksson, Institute of Veterinary Medicine, Stockholm 50, Sweden, 
Secretary. 


PaciFic SCIENCE CONGRESS, Quezon City and Manila, Philippines, Nov. 16- 
28. Dr. Patrocinio Valenzuela, College of Pharmacy, University of the 
Philippines, Quezon City, Philippines, Secretary-General. 


PAN AMERICAN CONGRESS OF THE MEDICAL Press, Buenos Aires, Argentine, 
July 12-16. Secretaria del Congress, 763 Uriburu, Buenos Aires, Argen- 
tine. 


PHILIPPINE MEDICAL AssocIATION, Manila, April 19-26. Dr. Manuel D. 
Penas, Doctor’s Hospital, 707 Vermont St., Manila, Philippines, Secretary. 


Wor_D CONFERENCE ON MepicaL EpucatTion, British Medical Association 
House, Tavistock Square, W.C.1, London, England, Aug. 24-29. Secre- 
tariat: World Medical Association, 2 East 103d St., New York 29, N. Y., 
U. S. A. 


WorLpD CONGRESS OF THE WORLD CONFEDERATION FOR PHYSICAL THERAPY, 
London, England, Sept. 7-12. Miss M. J. Neilson, Chartered Society of 
Physiotherapy, Tavistock House, South, Tavistock Square, London, 
W.C.1, England, Secretary. 


Wor_p MEDICAL AssocIATION, The Hague, Amsterdam, Holland, Aug. 31- 
Sept. 7. Dr. Louis H. Bauer, 2 East 103d St., New York 29, N. Y., 
Secretary-General. 
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DEATHS 


Weed, Lewis Hill, Reading, Pa.; born in Cleveland Nov. 15, 
1886; Johns Hopkins University School of Medicine, Baltimore, 
1912; fellow in charge of laboratory of surgical research, 1912- 
1913, and Arthur Tracy Cabot fellow, 1913-1914, Harvard 
Medical School, Boston; instructor, associate, and associate 
professor of anatomy, 1914-1919, professor, 1919-1947, dean 
of the medical faculty, 1923-1929, and director of the school of 
medicine, 1929-1946 at his alma mater; in 1937 delivered an 
advanced course of lectures in anatomy at the University of 
London; member and formerly secretary of the American 
Association of Anatomists; member of the American Association 
of Pathologists and Bacteriolog'sts, American Association for 
the Advancement of Science, American Physiological Society, 
and the American Philosophical Society; served during World 
War I; research associate at the Carnegie Institution of Wash- 
ington from 1922 to 1935, when he became a trustee; since 1930 
trustee of the Institute for Advanced Study; from 1935 to 1939 
a member of the medical fellowship board and later chairman, 
division of medical sciences, National Research Council; since 
1947 successor fellow of the Yale Corporation; member of the 
health and medical committee of the Council of National 
Defense, 1940-1941; member and vice-chairman of the commit- 
tee on medical research, Office of Scientific Research and 
Development from 1941 to 1947; chairman of the medical and 
health advisory committee, American Red Cross, 1943-1944; 
chairman of the advisory board for the Health Services from 
1945 to 1947; member of the board of honorary consultants, 
Army Medical Library, since 1944; received a medal of merit 
in 1936 and in 1948 was made an officer of the Order of the 
British Empire; awarded the honorary degree of doctor of science 
by the University of Rochester, N. Y., in 1929; University of 
Pennsylvania, Philadelphia, in 1942; Washington University, St. 
Louis, in 1944; Lafayette College, Easton, Pa., in 1944; and 
University of Western Ontario, London, in 1947; received 
honorary degree of doctor of laws from Duke University, Dur- 
ham, N. C., in 1938; Tufts College, Boston, 1943; Tulane Uni- 
versity, New Orleans, in 1944; and Birmingham University, 
England, in 1947; author of numerous articles on pathology and 
neurology, and did extensive research in experimental neurology; 
died Dec. 21, aged 66. 


Rice, Thurman Brooks @ Indianapolis; born in Landess, Ind., 
Aug. 17, 1888; Indiana University School of Medicine, Indian- 
apolis, 1921, in which year he was awarded the Ravdin medal 
by the university; for many years teacher in schools throughout 
the state; professor of public health and chairman of the depart- 
ment of his alma mater, which he joined in 1921 as an instructor 
in pathology, later becoming assistant professor, associate pro- 
fessor, and professor of bacteriology and public health; specialist 
certified by the American Board of Pathology; for two 5-year 
terms served as secretary of the joint committee on health prob- 
lems in education of the National Education Association and 
the American Medical Association and during his second term 
was secretary and chairman; member of the American Public 
Health Association, Indiana Association of Clinical Pathologists, 
Indiana Historical Society, Indiana Association of the History 
of Medicine, Indiana Cancer Society of which he had been vice- 
president and president, College of American Pathologists, Phi 
Beta Kappa, Nu Sigma Nu, Alpha Omega Alpha, and Sigma 
Xi; a private in the Student Army Training Corps during World 
War I; in 1924 became associated with the state department of 
health as director of the laboratory of hygiene and assistant 
director of public health from 1933 to 1936; chief of the bureau 
of health and physical education, Indiana State Board of Health 
and Indiana State Board of Education from 1936 to 1942; state 
health commissioner and secretary of the Indiana State Board 
of Health from 1942 to 1945, when he became consultant on 
public health; member of the White House Conference on Rural 
Education in 1944; author of “The Conquest of Disease,” 





@ Indicates Member of the American Medical Association. 


“Racial Hygiene,” “Applied Bacteriology,” “Sex Education.” 
“Textbook of Bacteriology,” “The Human Body,” “The Hoosier 
Health Officer: A Biography of Dr. John N. Hurty and History 
of the Indiana State Board of Health,” “Textbook of Applied 
Microbiology and Pathology,” “Sex, Marriage and Family,” 
and many others; editor of the Indiana State Board of Health 
Monthly Bulletin; contributor to Hygeia, Journal of Outdoor 
Life, and others; lecturer on sex education and preparation for 
marriage; died in Robert W. Long Hospital Dec. 27, aged 64 
of coronary occlusion. 


Black, Robert Resee ® Mansfield, Ohio; Starling Medical Col- 
lege, Columbus, 1897; for many years chairman of the board of 
health; affiliated with Mansfield General Hospital; died Nov. 10, 
aged 78, of coronary thrombosis. 


Blatherwick, Alexander Arthur ® Los Angeles; Rush Medical 
College, Chicago, 1909; formerly ass’stant professor of surgery, 
College of Medical Evangelists; fellow of the American College 
of Surgeons; affiliated with Los Angeles County Hospital and 
the Methodist Hospital of Southern California; died Nov, | 
aged 71, of cerebral thrombosis. 


Bowles, Frank Herbert © Oakland, Calif.; Cooper Medical 
College, San Francisco, 1909; fellow of the American College 
of Surgeons; affiliated with Highland-Alameda County and 
Samuel Merritt hospitals; visiting surgeon, Peralta Hospital; died 
Dec. 3, aged 72. 


Bradbury, James T. ® Willow Creek, Mont.; Northwestern 
University Medical School, Chicago, 1896; died in Virginia 
Mason Hospital, Seattle, Nov. 25, aged 87, of a cerebral vas- 
cular accident. 


Crease, Frederick John @ Bakersfield, Calif.; University of the 
South Medical Department, Sewanee, Tenn., 1898; Central 
College of Physicians and Surgeons, Indianapolis, 1991; past 
president of the Kern County Medical Society; died Nov. 19, 
aged 84, of myocarditis, gangrene of left foot, and arterio- 
sclerosis. 


’ 


Dickey, Charles Crawford, Creighton, Pa.; University of Pitts- 
burgh School of Medicine, 1916; served during World War ]; 
died in St. Francis Hospital, Pittsburgh, Nov. 3, aged 63. 


Kosiner, Robert @ New York City; Universitat Leipzig 
Medizinische Fakultat, Saxony, Germany, 1929; affiliated with 
Greenpoint Hospital in Brooklyn, Mount Sinai and Beth David 
hospitals; died in the New York Polyclinic Medical School and 
Hospital Oct. 17, aged 47, of heart failure. 


Petteway, Charles Hubert ® Lakeland, Fla.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1943; specialist 
certified by the American Board of Otolaryngology; served 
during World War II; died recently, aged 32, of chronic mye- 
logenous leukemia. 


Pollard, David Ares, Calhoun, Mo.; Northwestern Medical 
College, St. Joseph, 1889; died Oct. 21, aged 85. 


Redmond, Robert Lee, Brookhaven, Miss.; Meharry Medical 
College, Nashville, Tenn., 1908; died in King’s Daugiters 
Hospital Oct. 7, aged 68. 


Reeves, Albert Murray ® Hope Mills, N. C.; Temple Univer- 
sity School of Medicine, Philadelphia, 1948; died in Parkersburg 
Oct. 21, aged 32, of coronary occlus:on. 


Stiles, Lee Crosby @ East Cleveland, Ohio; Rush Medical Col- 
lege, Chicago, 1906; on the staffs of the Huron Road and Glen- 
ville hospitals in Cleveland; consulting obstetrician at Boot) 
Memorial Home and Hospital in Cleveland; died Oct. 25, 
aged 72, of arteriosclerotic heart disease. 


White, Russell P., Century, Fla.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1916; died in Crestview recently, 
aged 82, of chronic nephritis. 
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GOVERNMENT SERVICES 


ARMY 


Vaccination to Combat Mild Influenza Outbreak.—The Army 
announced, Jan. 9, that its medical service has initiated an in- 
fluenza vaccination program against a mild form of the disease 
occurring in this country and overseas. All troops in Korea and 
those under orders for Europe or the Far East are receiving a 
one injection vaccination, which has proved effective against the 
A’ virus of influenza in previous experiences. Military personnel 
in Europe will also be vaccinated if the situation warrants. Major 
Gen. George E. Armstrong, Surgeon General, said all continental 
armies and major overseas commands are making detailed re- 
ports on the occurrence of influenza in their areas and are sub- 
mitting estimates of their probable requirements for vaccine. 
Further measures to halt any outbreaks will be determined by 
the Office of the Surgeon General on the basis of this information 
and special laboratory finding. The A’ virus, believed responsible 
for the current influenza outbreak, is related to strains that ac- 
counted for the disease in 1950-1951. It has caused no dea‘hs and 
led to few complicaticns to date. Most patients are hospitalized 
7 to 10 days before returning to full duty. 

Army medical authorities emphasized that the type of in- 
fluenza encountered in the current outbreak bears no relation- 
ship whatsoever in severity to that responsible for the pandemic 
of 1917-1918. An outbreak of influenza among Army troops in 
Japan is now receding. Sporadic cases among rear-area troops in 
Korea appear to be influenza, although laboratory identification 
of the virus has not yet been completed. Besides preparing to 
use its stocks of influenza vaccine where indicated, the Army 
Medical Service has directed all installations to intensify 
measures to prevent spread of the disease. These include parti- 
tioning of bunks, avoidance of overcrowding in barracks and 
assembly places, and strict mess sanitation. Army medical officers 
are ma ntaining a close watch on the respiratory disease situation 
at all military installations. 


New Evacuation Hospital in Korea.—Eleven months of con- 
struction work in snow, rain, and mud culminated Dec. 22, 
1952, with the formal opening of the new 25th Evacuation Hos- 
pital in the Korean Communications Zone. This 500 bed hos- 
pital, which will admit battle casualties and other patients from 
the U. S. Eighth Army, has modern laboratories, complete sur- 
gical and physiotherapy departments, new autoclaves, and an 
x-ray laboratory. At ceremonies marking the transfer of the in- 
Stallation from the construction agency to the hospital officials, 
Lt. Col. Harold F. Reifsnyder, commanding officer, 44th En- 
gineer Construction Batallion, credited units of the 44th and 
74th Engineer Battalions for their part in the construction work, 
The hospital’s commanding officer is Col. B. W. Draper. 


Society News.—The Ryukyus Medical Society, at its November 
meeting, installed the following officers for the year: president, 
Col. Morris L. Grover; vice-president, Capt. H. L. Hodosh; and 
secretary-treasurer, Capt. H. B. Smith. The speaker of the eve- 
ning, Brig. Gen. James M. Lewis, U. S. Army, civil adminis- 
tra‘or of the Ryukyu Islands, spoke on Okinawan history, cus- 
toms, and traditions and their relations to current problems 
among the natives. The newly installed president, Colonel Grover, 
discussed the importance of maintaining close cooperation in 
matters of disease prevention and health promotion among all 
agencies concerned with the health of residents and natives on 
the Ryukyu Islands. These agencies included the medical and 
health services of the Army, Air Force, Navy, and the govern- 
ment of the Ryukyu Islands. 


Personal.—Co]. Dwight M. Kuhns has reported to the Surgeon 
General’s Office as chief of the pathology and allied sciences 
division, replacing Col. Hugh Gilmore Jr., MC, who has been 
appointed curator, Army Medical Museum. 


VETERANS ADMINISTRATION 


Neuropsychiatric Meeting at North Little Rock.—The Fifth 
Annual Neuropsychiatric Meeting will be held at the Veterans 
Administration Hospital, North Little Rock, Ark., on Feb. 26-27. 
Guest lecturers who will participate include Dr. D. Ewen Cam- 
eron, president, American Psychiatric Association, Montreal, 
Canada; Dr. Roland P. Mackay, president-elect, American 
Neurolog:cal Association, Chicago; Dr. Dexter M. Bullard, 
medical director, Chestnut Lodge Sanitarium, Rockville, Md.; 
Dr. Margaret Mead, associate curator of ethnology, Amer’can 
Museum of Natural History, New York; Dr. I. Arthur Mirsky, 
chairman, department of clinical science, University of Pitts- 
burgh School of Medicine; Dr. Edwin F. Gildea, head, depart- 
ment of neuropsychiatry, Washing‘on University School of 
Medicine, St. Louis; Dr. Stewart Wolf, head, depar:ment of 
medicine, University of Oklahoma School of Medicine, Okla- 
homa City; Dr. Philip Thorek, Chicago; Dr. Hayden C. N’chol- 
son, dean, University of Arkansas School of Medicine, Little 
Rock; Dr. Joseph B. Bounds, manager, Veterans Hospital, Jef- 
ferson Barracks, Mo.; and Miss Dorothy Gregg, coordinator, 
Psychiatric Nursing and Mental Hygiene University of Co!orado 
Department of Medicine, Denver. There will be some 10 clini- 
cal demonstrations and 30 technical exhibits prepared. On the 
preceding day, Feb. 25, psychiatric social workers of the area 
will meet at the Veterans Hospital. There will be no charge 
for registration, and all interested professional personnel will 
be welcome. Informaticn may be obta‘ned from Dr. Ewin S. 
Chappell, Director, Professional Education, Veterans Adminis- 
tration Hospital, North Little Rock, Ark, 


PUBLIC HEALTH SERVICE 


influenza Studies.—Investigations on influenza carried on last 
year in Norfolk, Va., by the National Microbiological Institute, 
Public Health Service, were sufficiently encouraging not only to 
continue this study in Norfolk but to extend it to schools in 
Arlington County, Virginia, and Montgomery County, Mary- 
land. The studies are being conducted by the epidemiology 
section of the Laboratory of Infectious Diseases, headed by Dr. 
Joseph A. Bell. Vaccinations by institute personnel began in 
Norfolk in late November and in Arlington early in December, 
In the Arlington study all members of the children’s families will 
be vaccinated, with about 1,500 persons participating. The num- 
ber in Montgomery County will be smaller. School authorities, 
county medical societies, and county and state health depart- 
ments are cooperating. 

The persons cooperating in these studies will be followed 
closely for the occurrence of respiratory disease. If they become 
ill, throat washings and blood samples will be taken for labora- 
tory study to determine if influenza is the cause. Last year’s 
study in Norfolk and a smaller trial at the National Inst:tutes 
of Health were promising from the standpoint of the lack of 
immediate reactions and from the apparent effect of the vaccine 
in protecting persons from disease caused by the influenza virus. 


Technical Aid to Other Countries.—Three additional members 
of the staff of the International Cooperation Branch, National 
Office of Vital Statistics, Public Health Service, have gone 
abroad. This brings to a total of 10 the number of NOVS persons 
who are providing technical advisory service in vital and health 
Statistics to foreign governments under the Point 4 Technical 
Assistance Program. Currently seven of the NOVS persons are 
in Latin American countries, and three are in the Middle East. 


Personal.—Dr. Vernon B. Link, deputy officer in charge, and 
Dr. Carl O. Mohr, chief, rodent control and investigations sec- 
tion, Communicable Disease Center, Public Health Service, have 
been appointed to the expert advisory panel on plague of the 
World Health Organization of the United Nations, 








BRAZIL 


Rheumatic Fever.—In the Medical School of Sao Paulo the Welt- 
mann serum coagulation test was studied by Drs. Romeno Neto, 
Luiz Lecoutt, and B. Tranchesi. They observed 18 cases of active 
rheumatic fever with and without heart failure and compared 
the results of erythrocyte sedimentation rates obtained in one 
hour by the Wintrobe technique with the results of the Weltmann 
test. The following conclusions were drawn by the authors (a) 
when patients were admitted to the hospital and not yet under 
medical care and (b) during the course of treatment, with the 
use of salicylate therapy: 1. Hemosedimentation proved more 
useful than the Weltmann coagulation reaction on a first determi- 
nation, when the patient was admitted to the hospital. As a matter 
of fact, high values of the former were found in 88.3% of the 
cases, while deviations to the left of the latter were obtained 
only in 66.7%. 2. Only one patient with benign primary rheu- 
matic carditis evidenced normality in both tests when admitted 
to the hospital. Thus, the use of both tests seems advisable. 
3. The Weltmann serum coagulation test was a safer index than 
erythrocyte sedimentation rate during the course of disease. In 
patients without heart failure, it oscillated, agreeing satisfactorily 
with the rheumatic activity; it shortened slightly in tests of benign 
cases, greatly in serious instances, and neared normality in im- 
proved or cured patients. The sedimentation rate of red blood 
cells, prematurely influenced by the salicylate therapy, did not 
offer the same safety; it gave normal results in five determinations 
made during periods of active carditis. 4. In three patients, how- 
ever, who entered the hospital mainly for accentuated con- 
gestive heart failure, the Weltmann test never deviated to the left 
in spite of the rheumatic activity. Although other decompensated 
patients have shown this deviation, the possibility of intense 
cardiac insufficiency itself playing a role is suggested. 5. The 
increase of the coagulation band with deviation to the right was 
verified in only two patients, after a long course of the disease. 
Activity signs, in this moment, were present in only one case, but 
pronounced congestive heart failure was present in both. 6. Prog- 
nosis seems unfavorable when the Weltmann reaction tends to 
deviate progressively to the left. In two cases in which this be- 
havior was observed, death was caused by severe carditis. 


Intravenous Procaine Hydrochloride Therapy.—lIndications for 
intravenously administered procaine hydrochloride are many, 
according to a recent paper read before the Medical and Surgical 
Society of Niteroi by Dr. Jairo Pombo do Amaral. The drug acts 
selectively on the autonomic nerve endings, having a sym- 
pathicolytic, vasodilating, vagolytic, antiacetylcholinic, and anti- 
histaminic effect. It is injected through the vein and appears 
to have a preference for inflamed or traumatized areas, where 
it is found in a larger concentration. In man it provokes a lower- 
ing of the arterial pressure, tachycardia followed by bradycardia, 
mydriasis, hypothermia, diuresis, and specific changes in the blood 
cell count. Precautions and special care should be taken when the 
drug is injected, because there are some phenomena of in- 
tolerance and side-reactions to be avoided. The possibility of 
individual hypersensitivity to the drug, the total dose to be 
employed, and the speed of application should guide this therapy. 


Cor Triloculare Biatrium with Long Survival.—Drs. A. B. 
Benchimol and C. Fraga Filho recently reported a case of cor 
triloculare biatrium that simulated rheumatic heart disease. The 
patient died at age 25. Autopsy disclosed a heart with only one 
ventricle and transposition of the vessels, the hypoplastic aorta 
coming from a rudimentary chamber and the pulmonary artery 
from the large single ventricle. The patient was first examined 
by the authors in a maternity ward where she was hospitalized 
during the sixth month of pregnancy for a closer follow-up, 
since she was a frail woman known to suffer from a heart 
disease since childhood. During her early years she had been 
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examined several times by physicians, who always spoke of a 
congenital heart disease, leading her family to prevent her from 
doing hard work. The patient was moderately active, never 
complaining of dyspnea. After her ninth year of life, she showed 
slightly blue lips whenever exerting herself greatly or feeling a 
strong emotion. On the basis of the physical, radiological, ang 
electrocardiographic examinations, the authors were led to the 
diagnosis of mitral stenosis. With this diagnosis and the presence 
of an almost perfect circulatory equilibrium they agreed to the 
continuance of the pregnancy. Nevertheless, soon after the be. 
ginning of the seventh month of the pregnancy, an irreversible 
heart failure developed, culminating in death. The authors were 
surprised at autopsy findings. Later they found that Taussig, 
Shechter, Greenspan, and Glendy, among other authors, agree 
that the differential diagnosis between this malformation and 
rheumatic heart disease, with mitral lesions in particular, js 
extremely difficult, especially in the acyanotic forms, with long 
survival. It is as yet obscure how this malformation produces 
murmurs so completely simulating mitral stenosis, although a 
certain congenital hypoplasia of the mitral valve may be a factor 
in the explanation. 


CHILE 


Inter-American Congress of Cardiology.—At the fourth Inter. 
American Congress of Cardiology, held in Buenos Aires from 
Aug. 31 to Sept. 7, the Chilean delegation presented numerous 
contributions. Prof. R. Armas Cruz and colleagues presented a 
study of the clinical diagnosis of valvular defects. Patients in 
whom a definite valvular lesion had been diagnosed were ex- 
amined, as were those in whom a defect was found in anatomic 
study that had not been noticed in clinical examination. The 
results presented are the routine work of a department of internal 
medicine, not of a specialized team; this work was not planned, 
nor were special techniques employed. Reference is made to 
those patients who died during the last six years and on whom 
autopsies were performed. 

The most frequent errors are pointed out along with the reason 
for their occurrence. The diagnosis of mitral stenosis in a mitral 
valve defect is overrated, particularly in the presence of a sub- 
acute bacterial endocarditis or an aortic lesion. The diagnosis of 
mitral insufficiency (organic) is sometimes erroneous in cases of 
aortic lesions, since these are really cases of mitral incompetence 
(functional). Tricuspid lesion is, as a rule, an autopsy finding, 
as is also the aortic stenosis. 


Quinidine in Chronic Auricular Fibrillation —Dr. G. Chamorro 
and colleagues presented the results of treatment of chronic 
auricular fibrillation with quinidine. Seventy patients with 
chronic auricular fibrillation were treated with quinidine, and in 
60% a transformation to sinusal rhythm was obtained. They used 
several schemes, preferably those advised by Katz and Levine, 
and they are initiating the study of the blood level according to 
Brodie’s technique. 

Most of the patients had congestive heart failure with marked 
enlargement of the heart, while others had complete or in- 
complete bundle branch block; in some, auricular fibrillation 
had been present for many years, showing that indications 
against the use of the drug were relative. 

Electrocardiogram changes frequently produced by quinidine 
were: a decrease of ventricular rate, an increase of auriculo- 
ventricular or intraventricular conduction, auriculoventricular 
block, and modifications of ST-T segments. During the transition 
from auricular fibrillation to sinusal rhythm, mixed fibrillation, 
regular or irregular auricular flutter, and P waves with the aspect 
or auricular paroxymal tachycardia were frequently observed. 
Three patients died during treatment, one of them with symptoms 
of cinchonism. Two patients in the group that did not receive 
anticoagulants showed arterial emboli 24 hours after normaliza- 
tion of rhythm. 
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LONDON 


Minimum Age for Nurses Training.—One of the original statu- 
tory rules laid down by the General Nursing Council some 30 
years ago required a nurse to have attained the age of 2 before 
qualification. At that time most general hospitals preferred, and 
were able to select, young women of 20 years and over for train- 
ing. The rule may have been designed for younger girls, who 
often undertook sick children’s or fever training before entering 
general hospitals, and reached 21 years before becoming state 
registered. This rule has remained unaltered in spite of the in- 
creasing demand for nurses and the decreasing age of the en- 
trants. Recently the G. N. C. has added another rule: the mini- 
mum age of entry for nurses training is fixed at 18 years. 

It is wondered how this rule is going to affect the recruitment 
of student nurses. For some years it has been the practice of 
many hospitals to admit students at 17% years of age or younger. 
In view of the problems likely to be created by the new regula- 
tion, The Times asked for representative opinions from a cross 
section of matrons and hospital administrators. There appears to 
be agreement that the age of entry for general training should 
be 18 years, but opinions vary over the same requirement for 
entrants to hospitals for sick children. Some matrons are experi- 
encing a shortage of eligible applicants. The larger teaching hos- 
pitals are least likely to be affected. Some critics say that widening 
the gap between the time of graduation from school and entry to 
the hospital may cause more loss to other occupations. 

The nursing profession is well aware of its problems and 
responsibilities. Such questions as these arise: Are the training 
and status of nurses likely to be improved by the requirement 
of a minimum age of entry? Can a statutory body decide the age 
when young persons are mature and stable enough to undertake 
the arduous duties of modern nursing? Would there be less waste 
if nurses were older when they entered? If the profession is to 
maintain its reputation for skill and competency any move to 
exclude the too-young entrant should be welcomed and given 
serious trial. Fortunately, the regulation has a clause that em- 
powers the G. N. C. to use its discretion to waive the require- 
ment “where the strict application would be likely to affect the 
hospital services prejudicially.” ° 
The Intern Year.—As reported in the British Medical Journal 
(Aug. 30, 1952, p. 481), every medical student in Britain who 
passes the qualifying examination after Jan. 1, 1953, will be re- 
quired to spend a year as a hospital intern before his name is 
placed on the medical register. This is a provision of the Medical 
Act, 1950, and is administered by the General Medical Council. 
It affects not only graduates but also the organization of the 
Health Service and the armed forces. For the student it means 
that he must hold two intern appointments of six months on the 
medical, surgical, or obstetric service of a hospital approved by 
any one of the licensing bodies and designated in a list to be 
published. There are already over 3,000 posts approved on this 
list. As soon as the new physician obtains his first post, he will 
be eligible for admission to the “provisional register” kept by the 
G. M. C., which confers on him the full legal rights of a medical 
practitioner, such as prescribing of dangerous drugs and signing 
of certificates, but only as far as is necessary for him to do the 
full work of a junior intern. He will not be able to take a post 
in an “unapproved” hospital or to work in an antenatal clinic, 
as an assistant to a family physician in generai practice, or as a 
medical officer in public health or one of the armed forces. After 
holding each approved post the intern should obtain a certificate 
of satisfactory service. This will be given by the employer and 
sent to the appropriate licensing body, which will inform the 
G. M. C. when two satisfactory certificates have been received. 
The intern will then be eligible for admission to the full medical 
register and will be free to practice as he likes. But a man can 
remain on the provisional register for as many years as he wishes; 
similarly, there is no compulsion to start the intern year im- 
mediately on qualification, though it may be difficult to find an 
approved post if the gap is long. In Eire, passing of the qualifying 
examination will automatically admit the physician to the pro- 
visional register; elsewhere it is necessary to obtain an appoint- 
ment first. 

This new scheme will present some advantages as well as some 
difficulties to the hospitals. Nearly all newly qualified physicians 
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complete one internship, but only about half of them secure a 
second. The effects of the new “intern year,” therefore, will be 
to increase the number of available graduates and to ensure that 
they work in approved hospitals. The latter will benefit accord- 
ingly, particularly the less popular hospitals, which have hitherto 
had difficulty in attracting interns. 

Regional boards are at present discussing the problem of 
setting up control bureaus to handle vacancies and applications 
for all the hospitals in each region and to keep in touch with 
medical schools. Hospital management committees are trying to 
arrange for the majority of posts to fall vacant when the majority 
of students qualify. Whether this will work so that students will 
have no unemployment immediately after qualification remains 
to be seen. Hospitals not approved may suffer. The one effect of 
the scheme will be to make a sharp division between the two 
types of hospital. By and large, it is expected that the young 
physician will benefit. He may expect 12 months’ employment 
with pay, but he will have lost his freedom after seven years of 
study to take any post he fancies. 

Married medical women (about one-fifth of medical students 
are women, and the proportion is increasing) often combine 
housekeeping and the care of their children with part-time work 
in clinics. In the future this will be impossible until they have 
completed 12 months of internship. No doubt the intern scheme 
will have its teething troubles, particularly in providing enough 
posts at the right moment, since space must be found for students 
from Ireland and about 500 Commonwealth physicians who 
come to England annually. South Africa has had a compulsory 
intern year since 1949, and hospitals in Britain are approved for 
its completion. There seems to be no reason why this system of 
medical exchange should not operate in both directions and 
throughout the Commonwealth, so that the intern year will serve 
not only to raise the standard of medical practice in Britain but 
to bind together on a common level the medical men of all the 
Dominions. 


Effect of Prescription Charge.—-The Ministry of Health has is- 
sued a comparative analysis of National Health Service prescrip- 
tions submitted in June, 1952, and those for June, 1951. The 
significance of these figures as an indication of the effect of the 
new prescription charge so early in its career clearly cannot be 
great, but it shows the trend. The number of prescriptions de- 
clared for England and Wales for June, 1952, was 14,416,800, 
an average decrease of 15.57% from the number for June, 1951; 
the number of forms was 8,545,000, an average drop of 20.4%, 
and the average number of prescriptions on each form was 1.69, 
compared with 1.57 last year. 

On the related subject of charges for dental and optical ap- 
pliances, Sheffield reports that the new charges had a marked 
effect in reducing the cost to public funds in respect of these 
services. In round figures, the payments for dental treatment for 
the year ending March, 1951, were $1,525,000; in the following 
year they were $1,466,000. In the year under review such pay- 
ments only amounted to $952,000—a reduction of approximately 
33%, as compared with two years ago. Similarly, in respect of 
ophthalmic services, the reduction was 31%. 


Defamation Proceedings.—The Ministry of Health was given an 
assurance that, in the event of proceedings for defamation against 
a physician arising out of his entries on a hospital patient’s record 
in consequence of the loan of the record to the Ministry of Pen- 
sions or the Ministry of National Insurance, the Minister will 
indemnify the physician against any damages that may be recov- 
ered and against all reasonable costs that he may incur in defend- 
ing the proceedings. The indemnification of physicians called on 
to disclose confidential information before tribunals is also cov- 
ered by this insurance. If legal proceedings appear likely to arise 
it is advisable for the physician to consult his defence society 
first, as cases occur from time to time that are more appropriately 
handled by the defence society. The assurance of the Ministry 
will not apply if the defence of the physician is undertaken by 
the defence society, and the assurance will be subject to the 
Ministry’s being informed at once of any threatened proceed- 
ings and to its having complete control over the conduct of the 
defence. 
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SWEDEN 


Early Diagnosis of Lung Cancer.—One of the most important 
Swedish contributions to the study of lung cancer was made in 
1951 by T. Wiklund, whose material came from Crafoord’s 
hospital and concerned the period 1935-1945, during which 
time 259 patients were treated. Among the 100 patients operated 
on 25 were alive five years leter. A more recent study comes 
from the Séderby Hospital and is concerned with the six year 
period 1946-1951. In his review of th’s material, Dr. Ivar 
Kallqvist points out that the conclusions to be drawn from the 
work of this hospital may be applicable to most other Swedish 
sanatoriums with regard to the frequency of lung cancer in in- 
stitutions concerned chiefly with tuberculosis. Among the 5,527 
patients admitted to Sdéderby during these six years were 25 
men and 3 women found to be suffering from lung cancer. 
Among men over 40 the lung cancer rate was 1.8%, and among 
men over 50 it was 3.3%. In 27 of the 28 cases the diagnos:s 
of lung cancer was first made in the Sdderby Hospital. Of the 
six patients operated on three were alive from 7 months to 3% 
years later. Active pulmonary tuberculosis was associated with 
the lung cancer in 11 cases. 

With regard to the early diagnosis of lung cancer, Dr. Ka!l- 
qvist draws attention to an article published in March, 1952, 
by Sorensen and Therkelsen, whose material cons:sted of 329 
patients, £8 of whom were considered operable. It was curious 
that the operability of these patients seemed to be unaffected 
by the length of the interval between the onset of symptoms and 
consu!tation with a physician. The explanation of this apparent 
paradox would seem to be that the prognosis largely depends 
on the degree of malignancy in each case from the outset. In the 
light of his own material, Dr. Kallqvist attaches much im- 
portance to bronchoscopy, which helped him to diagnose lung 
cancer in 15 out of 18 czses submitted to this diagnostic test. 
This degree of reliability in his own material is corroborated in 
the literature of the subject, which shows a positive diagnosis 
rate of about 75% of the cases examined by bronchoscopy. 
Indeed, a czse has been recorded in which this test revealed 
cancer in the face of a normal radiogram. Dr. Kallqvist is much 
less favorably impressed by an increased sedimentation rate, 
which is of little help in the differential diagnosis or in ascertain- 
ing whether the cancer is operable or not. 


SWITZERLAND 


New Journal of Human Genetics.—The first journal in French 
devoted to human genetics has recently appeared under the title 
of Journal de Génétique humaine. It is addressed to all physi- 
cians, biologists, an‘hropologists, and others who might be in- 
terested in problems relating to the study of heredity in man. 
The creation of such a journal is long since overdue, considering 
the great development and importance to medicine and biology 
of this branch of science. 

The committee of editors of this journal is composed of three 
leading physicians and geneticists: Prof. A. Franceschetti, di- 
rec‘or of the University Ophthalmological Clinic, Geneva, Prof. 
L. Van Bogaert, director of the Neuropathological Department 
of the Institute Bunge, Antwerp, and Maurice Lamy, professor 
of human genetics of the medical faculty, Paris. In addition, the 
committee of editors is assured the collaboration of a large 
number of scientists from many countries. The associate editor 
is Dr. Klein, who has begun the creation of a huge central file 
for Switzerland of all congenital or hereditary diseases known 
in Swiss families. All Swiss physicians are invited to give their 
observations on such cases, and all these observations are 
analyzed and kept in Geneva, where they can be consulted by 
those who devote themselves to research in genetics. Thanks to 
the initiative of Professor Franceschetti, Geneva will soon have 
an institute of human genetics of first class, which will stimulate 
the full use of the new journal. The Journal de Génétique 
humaine will be issued four times a year at the Editions Medicine 
and Hygiene, in Geneva. 


J.A.M.A., Jan. 31, 1953 


Causes of Death in Switzerland.—The Federal Office of Stats. 
tics, in Berne, has just published the mortality tables for the 
periods 1931-1941 and 1939-1944. Cancer is still the cause of 
one-seventh of the deaths announced between 1939 and 1944: 
mortality due to cancer appears highest at the age of about 49, 
In men, two-thirds of the cancers that caused deaths between 
1939 and 1944 were localized in the digestive tract. In order of 
frequency are stomach cancer, cancer of the esophagus, lung 
cancer, and cancer of the rectum. In women there is a pro- 
nounced predominance of cancer of the genital organs and of 
the digestive tract. 

Tuberculosis is severest for young persons; a relative maxi. 
mum is reached at the age of 26. In the age group between 29 
and 29, this disease was the cause of cne death in four among 
the men and of nearly one death in two among women. Mortality 
from tuberculosis is now in constant regression; since the begin- 
ning of the century, it has fallen off about 90% for the newborn 
and for children and two-thirds to three-fourths for adults. Since 
1945, mortality due to tuberculosis has diminished 50%. 

Over one-third of persons who died from 1939 to 1944 died 
of diseases of the aged: arteriosclerosis and cardiovascular dis. 
eases. Mortality due to gastrointestinal diseases is in all the 
periods of life less important in women than in men. Hepatic 
alterations caused by alcohol explain this predominance in men. 
Lastly, there is an alarming frequency of suicides, which surpass 
even the deaths by accidents, in certain age groups of women. 


Exchange of Research Workers Between Switzerland and United 
States —The Americano-Swiss Foundation for scientific ex- 
changes has ended its sixth year of activity. During this period, 
the foundaticn invited 33 Swiss researchers for a stay in the 
United States, while 22 American research workers visited 
Switzerland. Among the guests, who were chiefly physicians and 
biologists, there were four holders of Nobel prizes: Leopold 
Ruzicka, from the Zurich Polytechnicum, Tadeus Reichstein, 
from the Basel University, Harold C. Urey, from the University 
of Chicago, and Edwin J. Cohn, from Harvard. In addition, 71 
young search workers, having completed their university 
studies, were invited, most of them for a period of one year, to 
continue their work in one or the other of the two countries. This 
program, from which 126 researchers profited, cost $117,000, 
which came from pr.vate gifts or from donations from industry. 

Dr. R. C. Scholz, originally from St.-Gall, has been elected 
president; the instigator of this foundation, Dr. H. M. Wiist, 
from Montclair, citizen of Kloten and of Basel, was elected 
honorary president. The foundation cooperates with such Swiss 
organizations as the Committee for Scientific Organizations in 
Basel (Dr. R. C. Vetter and Prof. E. Schlitter), the Swiss Council 
fer Schools, under Prof. Dr. H. Pallmann, from Zurich, and the 
Swiss Academy of Medical Sciences (Prof. G. Miescher, Zurich, 
and Prof. A. Gigon, Basel). 


International Congress of Rheumatic Diseases—The eighth 
International Congress of Rheumatic Diseases will take place 
from Aug. 24 to 28, 1953, in Geneva, under the chairmanshp 
of Professor Walthard, head of the Institute of Physiotherapy 
of the Geneva Faculty of Medicine. The main subjects on the 
program are the study of connective tissue, steroids in the treat- 
ment of rheumatic diseases, results of surgical treatment of 
rheumatism of the hip, and rehabilitation of persons suffering 
from chronic rheumatism. Among the speakers are Professor 
Coste (Paris), Hench (Nobel Prize for medicine), Judet, Merle 
d’Aubigné, Kelgren, Teilum, and Hartman. 


Advancement of Anesthesiology in Switzerland.—In order 10 
advance anesthesiology in Switzerland and give it the place that 
it has already acquired abroad, a few Swiss specialists held a 
meeting in Zurich last summer, with the purpose of creating th: 
Swiss Society of Anesthesiology. Open to all the medical special- 
ties, the new society will coordinate the research in the theoretical 
and practical realms of anesthesiology. The chairman of this 
society will be Dr. Charles Bovay (Lausanne). Its secretary 'S 
Dr. K. Zimmermann (Zurich), and the treasurer, Dr. W. Hugin 
(Basel). 
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pOcTORS AND THE CHAMBER OF COMMERCE 


To President Louis H. Bauer:—The cordial relations that exist 
in most American communities between the members of your 
profession and business men, as expressed through their joint 
participation in the community building work of their chambers 
of commerce, is the cause of great gratification to the profession 
| have the honor to represent. 

Of recent years both business and professional men have 
awakened to the threat of loss of the basic conditions of free 
enterprise on which the success of their ambitions depend. Many 
individuals and organizations have done most effective work 
in arousing American citizens to the danger. On the naticnal 
level, the American Medical Association and the Chamber of 
Commerce of the United States have done outstanding and effec- 
tive work. But both groups fortunately have realized that citi- 
zens generally can be reached only where they live, and thus 
within their local medical sccieties and local chambers of com- 
merce have concentrated their most telling work. 

in many comntunities over the land, business and professional 
men working shoulder to shoulder have accomplished results 
that awhile ago seemed almost beyond hope of achievement. 
There were many who thought the tide had rolled so far toward 
socialism it could not be reversed. Thoughtful persons believe 
today the tide has been started in the other direction. But the 
problems of tomorrow—especially the changeover from huge 
government spending for defense to greater dependence on pri- 
vate enterprise—may start in motion new currents that will 
overwhelm the receding tide. These thoughtful persons are say- 
ing it is no time to slacken effort, but that, on the contrary, we 
shall need, very probably more than ever, to promote discussion 
and study of our free market economy, so that the great majority 
of persons will refuse again to buy the ideas of socialism. 

We shall need on the community level, especially, better 
understanding by business and professional men of the part their 
decisions play in improving and protecting our way of life. So 
the need exists, even greater than ever before, for close partner- 
ship between the business and professional men of every com- 
munity. The steady growth of business enterprise will mean 
greater opportunity for both the business and professional men. 
The solution of the problems that are created by community 
growth depend on such a partnership of leadership. 

The maintenance of a climate that promotes business growth 
because it is not hampered by the nostrums of economic quacks 
can also be assured if business and professional men work even 
more closely together as partners in their principal business and 
professional organ:zation, their local chamber of commerce. Our 
association believes sincerely it is timely to urge such an ex- 
pression from the President of the American Medical Associ- 
ation to the members of that great organization. So much good 
has come from participation by many doctors in their local 
chambers of commerce all over the country that the further 
great benefit that could be derived from still greater participa- 
tion seems to us obvious. 

I am writing, therefore, officially on behalf of the American 
Chamber of Commerce Executives who have given much thought 
to this suggestion, which we here respectfully propose: That 
you consider the desirability of an official statement from you 
to the members of your asscciation, published in your national 
journal, stressing the desirability of closer partnership between 
the members of your profession with business men through ade- 
quate financial support of, and personal participation in, the 
Programs of their local chambers of commerce. 


STANLEY C. Draper, President 
American Chamber of Commerce Executives 
Oklahoma City 2. 


TREATMENT OF HICCUPS 


To the Editor:—I would like to comment on the article “Treat- 
ment of Hiccups” in THe JouRNAL of Oct. 25, 1952, page 760, 
in which crushing of the phrenic nerve is described as a last- 
resort treatment. In 1931 1 published an article entitled “Phreni- 
clasis” in which I described pinching of the phrenic nerve for 
uncontrollable hiccup, with a case report (J. M. A. Georgia 
20:277 [July] 1931). In the April 13, 1932, weekly report of the 
Staff Meetings of the Mayo Clinic, page 218, in discussing 
hiccup, Dr. C. W. Mayo describes my method as being the 
surgical procedure of choice in this condition. 

The 60-year-old man reported on in my second case is still 
living and in apparent good health for his age, and I have had 
several other patients with uncontrollable hiccup who have been 
successfully operated on in this manner. In one of these I had 
to perform the procedure on both sides. 

M. J. EGan, M.D: 
210 Liberty St., East 
Savannah, Ga. 


To the Editor:—In the illuminating article, “Treatment of 
Hiccups” in THE JOURNAL (150:760 [Oct. 25] 1952) the authors 
appear to have neglected to refer to a type of hiccup that cannot 
be ignored. This appears in young women and may be designated 
as hysterical. Though it is not serious, it may persist for a long 
time, causing great distress, unless the cause is recognized and 
adequate treatment is instituted. Psychotherapy is beneficial in 
most cases. Two procedures that have often proved successful 
are the introduction of Ryle’s tube in the stomach, maintaining 
it there for a few hours, by which time usually the hiccup stops, 
and keeping light traction on the tongue by a tongue forceps. 


P. L. DESHMUKH, M.D. 
Posna, India. 


AN INTERESTING EXPERIENCE WITH 
BCG VACCINATION 


To the Editor:—Since several editorials and articles concerning 
BCG have recently been published in THE JouURNAL, the follow- 
ing observation on three children in one family is thought to 
be of interest. For the past four years we have been vaccinating 
the children of our patients with active and arrested pulmonary 
tuberculosis. A Chinese family of two children was included 
because of arrested tuberculosis among the uncles and aunts, 
although the mother and father had never given evidence of 
clinical disease. The grandmother, who was apparently the 
source of all the tuberculosis among her children, had a left 
upper lobe fibrocalcific lesion that had been unchanged for 
years. Because of her contact with her grandchildren, her sputum 
was checked and found to be negative on several occasions in 
1950. 

The children T. C., aged 3, and G. C., aged 442, were nega- 
tive to 0.1 mg. of old tuberculin and were vaccinated in April, 
1950, intracutaneously with 0.1 cc. of a four-day-old suspension 
of BCG. In six weeks the reactions were as follows. The 4%- 
year-old child had a firm nodule 4 mm. in diameter without 
necrosis and an indurated area 10 mm. in diameter in reaction 
to 0.1 mg. of old tuberculin. The 3-year-old child had a firm 
nodule 3 mm. in diameter without necrosis and an indurated 
area 5 mm. in diameter in reaction to 0.1 mg. of old tuberculin. 
At this time there was a baby one month old in the family who 
was not brought in for vaccination. During the summer of 1950 
the three children spent approximately one month in the same 
house with the grandmother. 

The children previously tested were seen one year after vae- 
cination (April, 1951). Both had 2 mm. depressed scars at the 
site of vaccination. When checked with 0.1 mg. old tuberculin, 
the younger child had a 15 mm. area of induration and the older 
child a 5 mm. induration. Again the youngest child was not 
brought in. Approximately at this time the grandmother’s lesion 
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became progressive, her sputum was highly positive, and tuber- 
culosis of the larynx developed. She died of tuberculosis in 
August, 1951. During the active illness the three children visited 
in the house on 10 or 12 occasions, never staying overnight. 
The mother states that all three of them entered the grand- 
mother’s room on several occasions but that the youngest, who 
was between 12 and 15 months old, was watched more carefully 
than the others and had less opportunity for exposure. 

In February, 1952, the three children were brought to our 
Office. T. C. reacted positively to 0.1 mg. of old tuberculin, 
with an indurated area 10 mm. in diameter, but G. C.’s reaction 
was negative. The youngest child had a 2 cm. reaction with 
vesiculation, and the roentgenogram showed bilateral hilar 
adenopathy and an extensive infiltration throughout both lung 
fields. This child apparently was infected by the grandmother 
some six months or more before our observation. Roentgeno- 
grams of all other contacts were found to be normal. There is 
no ready explanation for the fact that the allergy to tuberculin 
of the oldest child (aged 5 at the time) had declined, in spite 
of exposure to active tuberculosis. 

This is close to an ideal experiment of the type that cannot 
be carried out on the human population, that is, three children 
with limited exposure to active tuberculosis, two vaccinated with 
BCG and the third unvaccinated. The vaccinated children showed 
no evidence of infection, and in the unvaccinated child a severe 
progressive primary lesion developed. While this observation has 
no Statistical value it is thought to be of clinical interest. 


ELIZABETH _H. GALBRAITH, M.D. 
SIDNEY J. SHIPMAN, M.D. 
RoBERT W. CLARKE, M.D. 

490 Post St., San Francisco 2. 


ORAL USE OF COMPOUND F IN 
COMMON SKIN DISORDERS 


To the Editor:—With the modern corticosteroid therapy, a num- 
ber of common dermatological disorders have been shown to 
respond well. Because these disorders are usually of short dura- 
tion, of noninfective nature, and often due to some type of hyper- 
sensitivity, the successful corticosteroid therapy is usually of a 
relatively safe, short-term duration. Systemic lupus erythema- 
tosus in all its forms and pemphigus are among the common 
diseases of the skin requiring long-term corticosteroid therapy. 

In our investigative studies with hydrocortisone (compound 
F) in the past two years (J. A. M. A. 149:265 [May 17] 1952; 
ibid. 150:30 [Sept. 6] 1952; J. Invest. Dermat. 19:267 [Oct.] 1952; 
ibid., to be published) we have studied the oral use of the drug 
in four forms: (1) free alcohol tablets, 20 mg. per tablet; (2) 
hydrocortisone acetate, 25 mg. per tablet; (3) suspensions of 
hydrocortisone acetate, usually in orange juice, 25 mg. per cubic 
centimeter; and (4) suspensions of free alcohol of hydrocorti- 
sone, usually in orange juice, 25 mg. per cubic centimeter. 

In this series 134 patients, from 17 months to 72 years of age, 
have been studied. The eczematous contact type of dermatitis 
was the largest group and included 29 patients with poison ivy 
dermatitis. The responses in this group were excellent. Good re- 
sponses were obtained also in patients with severe drug rash, 
bites from arthropods, pityriasis rosea (six early cases) and lichen 
urticatus. The chronic group of diseases included among others 
all phases of lupus erythematosus, psoriasis, and pemphigus. 
The clinical responses in this group were similar to those ob- 
tained with the oral use of cortisone acetate. Dosage for dosage, 
oral use of the free alcohol of hydrocortisone is more effective 
than orally administered hydrocortisone acetate and cortisone 
acetate. Milligram for milligram, the orally administered free 
alcohol is one-half to two times more active than orally adminis- 
tered cortisone acetate. The tablets of the free alcohol given 
orally are of more practical use than the suspension. The average 
dose for adult patients was 60-80 mg. a day. 

In 94 patients in whom the free alcohol tablets had been used 
orally with short courses no reactions other than fatigue and 
occasional headache were found. Potassium chloride was given 
even in brief courses, and the weight was checked daily. In the 
series of the long maintenance courses with hydrocortisone, 
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metabolic studies gave results no different from those observeq 
with maintenance courses of cortisone acetate. We conclude tha; 
the free alcohol of hydrocortisone, orally administered, is highly 
effective in common dermatological disorders in which corti. 
costeroid therapy is indicated. The same precautions are to be 
taken with the use of hydrocortisone as with the use of cortisone. 


LEON GOLDMAN, M.D. 
RoBerRT H. PRESTON, M.D. 
Department of Dermatology 
College of Medicine 
University of Cincinnati 


EVALUATION OF THE RICHARDSON 
PREGNANCY TEST 


To the Editor:—A rapid, simple, economical test for pregnancy 
has recently been described by G. C. Richardson (Am. J. Obsy. 
& Gynec. 61:1317-1323, 1951). This is a chemical test depending 
on the color reaction of free estrone in the urine with 2,4 dinitro- 
phenylhydrazine. The degree of accuracy claimed is of such high 
order that it should have many advantages over the usual 
biological procedures. A kit for office use is now being marketed, 
We therefore wish to report our experience with this test at the 
Ochsner Foundation and at Tulane University. This study was 
supported by an institutional research grant from the American 
Cancer Society. The procedure was carried out as described by 
Richardson. The strength of the alcohol used was modified to 
95%, as recommended by him (personal communication). Con- 
trols were tested with water in place of urine. Urine specimens 
were obtained from women of postmenopausal as well as of 
premenopausal age. The tests were performed without previous 
knowledge as to whether the urine specimens were from preg- 
nant women. 

The first series of tests was conducted with solutions made in 
our laboratory rather than with solutions from the commercial 
kit. The results in 45% of these tests were incorrect, particularly 
with regard to “false positives.” We therefore decided to conduct 
a series of tests with solutions from a commercial kit. Samples 
of the same urine were treated with reagents from the kit and 
those prepared in our laboratory. They were equally unsatis- 
factory. A summary of all the results is given below. 

No. of Correct False False 
Solutions Tests Results Positives Negatives 
Laboratory 142 67 68 7 
Commercial Kit 21 0 21 0 


The high percentage of “false positives” cannot be attributed 
to the reagents, since controls with water instead of urine gave 
uniformly negative results. The precautions listed in the instruc- 
tions contained in the kit and the original publication were 
rigidly observed. The possibility that acetone bodies in the urine 
might be responsible for falsely positive results was ruled out 
by direct determination for acetone. It is obvious that our results 
do not confirm the high degree of accuracy claimed by the pro- 
ponents of the Richardson pregnancy test. Our experience sub- 
stantiates that of E. P. Halpern and associates (Proc. Soc. Exper. 
Biol and Med. 80:182-183, 1952) that this test is not sufficiently 
specific to permit its general use in the diagnosis of early preg- 
nancy. 

BENJAMIN N. Horwitt, Ph.D. 
ALBERT SEGALOFF, M.D. 

Alton Ochsner Medical Foundation 
3503 Prytania St., New Orleans 


USE OF TODAY’S HEALTH BY COLLEGE STUDENTS 


To the Editor:—We note in the Nov. 22, 1952, issue of THE 
JOURNAL, page 1225, item entitled “College Students Required 
to Read Today’s Health.” This is true except for the statement 
that it is required of all “freshman physical education students.” 
The course is given by the health service department to students 
of all colleges and is taught by physicians. 


H. L. Lawoper, M.D. 
University of Illinois 
807 S. Wright St. 
Champaign, IIl. 
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COUNCIL ON MEDICAL SERVICE 
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MEDICAL-HOSPITAL PROBLEMS IN THE 
BITUMINOUS COAL MINING AREAS 


The present interest of the American Medical Association in 
the problems concerned in the provision of medical and hospital 
care for residents of the bituminous coal mine areas can be 
traced directly back to 1946. It was during the meeting of the 
House of Delegates in San Francisco in July, 1946, that the 
medical significance of the National Bituminous Coal Mine 
Wage Agreement (between the coal mines administrator for the 
federal government and the president of the U.M.W.A.) came 
up for discussion. At this time the Council on Medical Service 
and the Council on Industrial Health held a conference in San 
Francisco to discuss the medical aspects of this wage agreement 
and followed this conference with a second meeting in August, 
1946, in Williamson, W. Va. At Williamson the implications of 
this agreement were reviewed with the Association of Mine 
Physicians and officers of state and county medical associations 
from the areas concerned.! 

During the following months, when Adm. Joel T. Boone was 
directing a medical survey * of these areas, both councils had 
the opportunity of discussing the findings and problems of the 
survey with Admiral Boone and also of sending representatives 
with the field survey teams on visits to mine areas.* One of the 
direct results of this survey was creation of the U.M.W.A. Wel- 
fare and Retirement Fund to be financed from a royalty of 5 
cents per ton of coal mined and paid for by the consumers. 
Since its inception the royalty has increased from 5 cents to 
10 cents to 20 cents and now stands at 30 cents per ton. The 
fund itself, originally divided into two parts and circumscribed 
as to use,* may now be spent in such manner as is determined by 
its trustees.5 It is this fund under which the present medical- 
hospital program ® of the U.M.W.A. now operates. 








SURVEY OF U.M.W.A. PROGRAM 
On several occasions during the past two years the operations 
and problems of the U.M.W.A. medical-hospital program have 
been the subject for discussion during meetings of the Council 
on Medical Service and its Committee on Medical Care for 
Industrial Workers. During these discussions it was evident that 
Warren Draper, M.D., the executive medical officer of the pro- 
gram, and his area medical administrators were becoming in- 
creasingly concerned over the quality of medical and hospital 
services available in some of the mine areas. In an effort to pin- 
point this concern, Dr. Draper was invited to appear before the 
Council on Medical Service in February, 1952. At this meeting 
he presented a vivid picture of some of the medical-hospital 
problems with which the program must contend. In response, the 
Council agreed to investigate further and report to the Board of 
Trustees on its findings and as to what, if anything, the A. M. A. 
might do to assist in improving health conditions in these areas. 
As a follow-up, representatives of the Council on Medical 
Service and the Council on Industrial Health met in Cincinnati 
in April with area medical administrators to discuss the problems 
that should be attacked and the ways and means of doing so. In 
May the Council’s executive committee met with Dr. Draper in 
Washington to make arrangements to send a survey team into 
the Kentucky, Tennessee, and West Virginia coal mine areas. 
The survey team was composed of W. A. Sawyer, M.D., Medical 
Consultant of Eastman Kodak Company; Carl M. Peterson, 
M.D., Secretary, A. M. A. Council on Industrial Health; F. H. 
Arestad, M.D., Associate Secretary, A. M. A. Council on Medi- 
cal Education and Hospitals; and George W. Cooley, Assistant 
Secretary, A. M. A. Council on Medical Service. The team was 
instructed as follows: (1) to meet with representatives of the 
medical associations of Kentucky, Tennessee, and West Vir- 
ginia; (2) to meet with U.M.W.A. medical administrators for 
these areas and visit the area offices; and (3) to visit as many 
local medical and hospital facilities in these mine areas as 
proved feasible during the time available. 
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The purpose of these assignments was threefold: (1) to verify 
the extent and types of medical-hospital problems as reported 
to the Council by the U.M.W.A. executive medical officer and 
the area medical administrators; (2) to ascertain what, if any- 
thing, the A. M. A. might do to assist in alleviating such prob- 
lems as do exist; and (3) to report its findings and recommenda- 
tions to the Council on Medical Service in such form as to be 
further reported to the Board of Trustees. 

The survey team followed these instructions in May, 1952, 
and its findings and recommendations were contained in a 22 
page report presented to the Council and Board of Trustees in 
June, 1952. The summary and recommendations embodied in 
the report are as follows: 

“The Survey Team was impressed with the soundness and the 
foresight shown in the recommendations made in 1948 by the 
Council on Industrial Health and the Council on Medical Service 
to the Chairman of the Medical Advisory Committee of the 
U.M.W.A. Welfare and Retirement Fund. For the most part 
these recommendations are still sound and should continue to 
guide the A. M. A. in its general attitude towards this program.” 

“In addition, the following specific recommendations are 
offered: 

“1. Recommendations regarding community facilities 


“A. General practitioner services should be greatly expanded 
and strengthened in these areas and should be independent of 
either company or mine union control. With proper case study 
and screening at this level, the utilization of hospitals and spe- 
cialty services could be materially reduced. 

“B. Recruitment of physicians for mine areas depends upon 
better facilities, improved social and living conditions, and op- 
portunities for professional growth. To accomplish these aims 
will require the combined efforts of all concerned at the com- 
munity, state, and national levels. It would seem that the liaison 
committees of the state medical associations would have a 
unique opportunity for leadership in this regard. 

“C. The further development of community type hospitals 
based on recognized standards, and open to all qualified physi- 
cians including general practitioners, should be strongly en- 
couraged and supported by the state medical societies and by 
the A.M.A. and the A.H.A. Additional study is needed to deter- 
mine the degree to which the historical pattern of existing com- 
pany-owned and proprietary hospitals should be converted to 
or supplanted by community type hospital programs. It would 
be very shortsighted for the UMWA or any one else to under- 
take the construction of new hospitals without the full con- 
sideration of the total needs of individual communities. 

“D. A program of education is recommended to inform bene- 
ficiaries, union representatives and the physicians and hospitals 
providing services as to the objectives and limitations of the 
UMWA medical program. Although the burden of such a pro- 
gram would necessarily fall upon the UMWA area medical 
offices, to be successful it will also require the cooperation of 
state and county medical societies. 





1. Report of the Council on Medical Service and Council on Industrial 
Health, J. A. M. A. 132: 453 (Oct. 26) 1946. 

2. One of the major recommendations contained in the Coal Mine 
Wage Agreement had to do with a fact-finding survey to be made in the 
bituminous coal mining areas. In 1946-1947, Rear Adm. Joel T. Boone, 
(MC), U. S. Navy, headed a medical survey of these areas under the 
direction of Capt. N. H. Coilisson, U. S. N. R., who was at that time 
the coal mines administrator for the federal government. The survey was 
conducted by teams composed of naval personnel, and was most com- 
prehensive in its scope, covering all aspects of living in the mine areas. 

3. A Medical Survey of the Bituminous Coal Industry, Council on 
Medical Service, J. A. M. A. 134: 537 (June 7) 1947. 

4. Originally the wage agreement called for two separate funds—one 
a welfare and retirement fund and the other a medical and hospital fund. 
Each of the funds was to have separate trustees. The first fund was to be 
financed from a check off from the individual miner’s pay. As the pro- 
gram developed, however, the two funds were united into a single fund 
that is financed as noted in this report. 

5. The trustees consist of a representative of the public, Josephine 
Roche; a representative of management, Mr. Charles Owen; and a repre- 
sentative of the union, Mr. John L. Lewis. 

6. For history of program see addendum A. 

7. For statement of these recommendations and comments made by the 
survey team see addendum B. 
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“E. A program of health education is equally necessary and 
should be jointly carried on by the U.M.W.A., the public health 
departments of the various states, and those agencies in each 
state that are involved in health programs. Such a program 
should be directed toward proper nutrition, better housing, im- 
proved san‘tation, and preventive med:cine as well as giving 
all concerned an understanding of what constitutes good medical 
and hospital care. The A.M.A. and other national, state, and 
local sources of authentic health information should give imme- 
diate attenticn to these areas. 


“2. Recommendat:ons regarding state coordination 


“A. The most effect:ve point at which complaints regarding 
the prcgram and plans concerning its improvement can be dealt 
with is at the state level. The liaison machinery of the state medi- 
cal asscciaticns should be formalized and strengthened with 
brcad representation of interest, full knowledge of local condi- 
tions, and a genuine desire to support mutually agreed upon 
standards. 


“B. The liaison committees and the area medical administra- 
tors could well afford to study plans by wh‘ch the facilities of 
medical centers could be integrated with the Iccal medical serv- 
ices for consultation and education. The Survey Team has par- 
ticularly in mind the provisicn of regular opportunities for post- 
graduate medical education. 

“3. Recommendations regarding the participation of national 
agencies 

“A. The standardization services of the A.M.A. and other 
national rating agencies should periodically be brought to bear 
on med-cal, health, and hospital services in the mining areas as 
an effective stimulus to and as a check on progress. 

“B. The Council on Medical Service of the A.M.A. should 
strengthen its comm<ttee structure relative to medical care plans 
for industrial workers so as to include authorities from the fields 
of medical education, health education, and hospital administra- 
tion. 

“C. This committee should be authorized to maintain regular 
communicat.cn with the state liaison committees and the area 
medical officers. 

“4. It is further recommended that as a first step to bring 
about better medical and hospital care to these areas as well as 
improvement in general health conditions the Council’s Com- 
mittee on Medical Care for Industrial Workers, expanded as 
suggested above, be authorized to call a conference at an early 
date to get the states and communities started on a program to 
carry out the recommendaticns embodied in this report. The 
conference should be held in the East Central mine area and 
should include all groups that may be helpful in carrying out 
the recommendaticns.” 


CHARLESTON CONFERENCE 


As a follow-up to recommendation 4 the Committee on Medi- 
cal Care for Industrial Workers spcensored a conference in 
Charleston, W. Va., on Sept. 6 and 7, 1952, “. . . to review the 
recommendations of the A. M. A. Survey Team and take such 
Steps or actions as are necessary to improve the quality of 
medical and hesp-tal care in this area.” Attending the conference 
were over 60 representatives from the medical asscciations of 
Kentucky, Pennsylvania, Tennessee, Virginia, West Virginia, 
the U.M.W.A. medical program, and the American Medical 
Asscciaticn. This conference, held in the Dan‘el Boone Hotel, 
was Organized in a roundtab!e manner’so as to give all an oppor- 
tunity to participate.’ M:nutes, per se, were not taken, again in 
order to encourage free and open discussion. 

Dr. W. A. Sawyer, chairman of the meeting, together with Drs. 
C. M. Peterson and F. H. Arestad, presented a “Review of the 
Problems and F.ndings by the Survey Team.” Following this 
Drs. Elmer Hess, Warren Draper, and A. J. Lanza spoke briefly 
giving “views and suggestions” of their respective groups. From 





8. For list of those attending the conference see reprints that are 
obtainable from the office of the Council on Medical Service. 
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then on, Saturday afterncon and evening and Sunday morning 
the subject was thrown open to discussion by any and all present, 
Sunday forenoon representatives of the five state medical asso. 
ciations presented written statements that included recommend). 
tions for improving medical care in these areas. In conclusion 
Dr. Edwin P. Jordan summarized the conference with com. 
ments on what seemed to be the consensus of those present. 

As menticned in the above paragraph, representatives of each 
of the five state medical asscciations presented a written state. 
ment to the Conference at the conclusion of the Sunday morning 
session. These statements were prepared late Saturday evening 
by spec-al caucuses held by each of the states represented. The 
statements follow. 


STATEMENT BY KENTUCKY REPRESENTATIVES 

“The Kentucky delegaticn recogn'zes the need for better 
medical care in the coal mining area. We recognize the contriby. 
tion toward this end made by the U.M.W.A. Welfare and Retire. 
ment Fund. We are sympathet-c with the desire cf the U.M.W.A. 
to further improve the situation. We also recognize the im. 
portance of better diagnost’c and hospital facilities in the coal 
field district. It is hoped that the suggestions offered here will 
stimulate discussicn, which will be useful in attaining better 
medical care for these peop!e. 

“I. We strongly feel that preservation and strengthening of 
the general practitioner is essential to good medical care. We feel 
that competition between independent physicians makes for good 
medicine. With this in view we suggest that an experiment in 
prepaid home and office care be conducted within a limited area. 
In carrying this out we further suggest: 

“A. That fee-for-service relationship and free choice of physi- 
cian among qualified and ethical individuals be preserved. 

“B. That the program be financed by voluntary deduction 
from the miner’s pay, although any defic.t for the period of the 
experiment might be financed by the Fund. 

“C. That care during the experiment for disabled miners and 
their dependents and pensioned miners and their dependents be 
financed by the Fund. Good home and office care should ma- 
terially decrease hospital care cost so that th.s would not be an 
entirely uncompensated expense. 

“D. Any cases of abuse of the program by physicians should 
be referred to local liaison committees or, if necessary, to the 
State liaison committee. Full cooperation by the medical profes- 
sicn will be essential for the success of such an experiment. 

“E. The selection of the locat:on for such an experiment 
should be determined by the Medical Director of the Fund in 
cooperation w.th nat.onal and state liaison committees. 

“II. We suggest that in any hospitals built by the Memorial 
Fund the hospital staffs be open to qualified ethical physic.ans. 
Admissions to the staff and control of medical practice in such 
hospitals should be a function of the professional staff. 

“III. We recommend that the Fund consider contr:butions to 
supplement County Public Health funds in coal mining areas in 
order to provide more public health education by public health 
nurses and improved sanitation through additional sanitarians. 


“IV. We believe and strongly urge a period of at least a year 
for study of our common problem and experimentation both by 
the Fund and organized medicine in methods of improving medi- 
cal care for the coal miner. We believe it would be a mistake 
for the A.M.A. to consider an endorsement of the proposed hos- 
pital building program of the U.M.W.A. Weifare and Retirement 
Fund and the Memorial Hospital Asscciation without the back- 
ground of this further study and experimentation.” 


STATEMENT BY PENNSYLVANIA REPRESENTATIVES 
“I, The U. M. W. A. Area Medical Administrators should 
make more active use of their medical society liaison committees 
for registering any complaints against the quality of service or 
the fee charged by the physician. Problems which cannot be 
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resolved directly between the Area Administrator and the physi- 
cian should be submitted to this committee before any action is 
taken to remove that physician from the approved list. If a solu- 
tion cannot be reached on a local level, the matter should then 
be referred to the state committee and to the A.M.A. if neces- 
sary. (We feel that the state committee should be notified of all 
such referrals.) 

“IJ, We wish to call your attention to the postgraduate activ- 
ities of our state society and the educational activities of our 60 
component county medical societies. We question whether or 
not many of the substandard conditions which have been men- 
tioned in this conference apply to our state. 

“III. We feel that the U. M. W. A. should inaugurate an 
educational program for its union membership to inform them 
as to the benefits available under this program and the need for 
using discretion in requesting unnecessary services. 

“IV, Dr. Draper in his report lists several reasons why state 
society liaison committees have been reluctant to take corrective 
action. We do not feel that such a condition exists in Pennsyl- 
yania, because we have had no such matters brought to our 
attention. If such conditions do exist, we would like to be in- 
formed concerning them.” 


STATEMENT BY TENNESSEE REPRESENTATIVES 


“The Liaison Committee of the Tennessee State Medical 
Association had the opportunity of accompanying the A. M. A. 
Survey Team, under the able leadership of Dr. Sawyer, when it 
inspected the medical facilities of the Pruden Valley, Jellico, 
LaFollette and Lake City areas, during the latter part of May, 
1952. Following this inspection it was cbvious that the duties of 
the Liaison Committee would be greatly expanded. Subsequent 
to this a confidential report of the Survey Team was received. An 
immediately called meeting of the Liaison Committee was held 
and the report carefully studied. In view of the “seriousness and 
urgency surrounding this entire problem” it was the unanimous 
opinion of the Committee that the problems submitted should 
be placed before the president of the Tennessee State Medical 
Association for consideration. 

“The Committee met in Nashville with Daugh W. Smith, M.D., 
President of the Tennessee State Medical Association, R. H. 
Hutcheson, M.D., Commissioner of Public Health of the State 
of Tennessee under whom hospital construction also is admin- 
istered, R. H. Kampmeiser, M.D., Assistant Professor of Medi- 
cine, Vanderbilt University School of Med:cine, and Mr. Ed. L. 
Bridges, Public Service Director of the Tennessee State Medical 
Asscciation. The report of the Survey Team was again carefully 
reviewed by all concerned, and unanimous approval was given 
to the summary and recommendations of the Survey Team. In 
addition the following steps were taken to carry out the recom- 
mendations: 

“I. The matter of formalizing and expanding the Liaison 
Committee of the Tennessee State Medical Asscciation was con- 
sidered with the probable inclusion of University and State 
Health representation along with representatives from other per- 
tinent and interested groups in order that a total picture of 
medical care in the State could be viewed more clearly. 


“Il. The Committee recognized the need for more effective 
postgraduate training for physicians practicing in many rural 
hospitals. The difficulty that the rural physician experiences in 
getting away for formal study is fully recognized. It is felt that 
there is an urgent need for consultative and advisory services 
taken directly to the rural hospital where the local staff mem- 
bers are immediate participants. Consideration as to means for 
nn some program to meet this need has been under- 
taken, 


“IIL. The Committee also considered ways and means whereby 
the A. M. A. could be of assistance to the Tennessee State Medi- 
cal Association in improving the standards of practice in rural 
hospitals. It is felt that technical advice and consultations cannot 
be effectively offered by the Committee comparable to or as 
effective as might be made available in the form cf full time 
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representation of the A. M. A. It is further felt that the approach 
to the rural hospital should be entirely constructive as well as 
professional in nature, in the vein of consultation and assistance 
in the organization and function of hospital services. It is further 
felt that such services should be invitational through the Ten- 
nessee State Medical Association and the Committee wishes to 
inquire as to what assistance the A. M. A. may be able to offer 
in this respect. 

“IV. Ways and means of expansion of general practitioner’s 
services were considered. Closer cooperation w.th the Placement 
Service of the Tennessee State Medical Asscciation is expected 
to implement this program. Of immediate and urgent concern 
is the necessity for the expansion of general practitioner’s service 
to the Pruden Valley area visited by the Survey Team. In order 
to pin-point this, construction of an adequate medical clinic 
serving this area of approximately 18,000 people was considered. 
The Liaison Committee and its representatives are in the process 
at the present time of a more careful and thorough investigation 
of this problem.” 


STATEMENT BY VIRGINIA REPRESENTATIVES 

“The Virginia delegation wishes to commend the motives and 
the direction of the U.M.W.A. Welfare and Retirement Fund. 
The accomplishments have been ccnsiderable and the errors 
minor. The aim of the best possible medical service to all is 
common to both the Fund and the medical profession. The 
problems are problems of methods and details of operation, 

“We wish to present the following recommendations, some are 
minor details of operation, others are matters of vital policy. 

“I. Health education is a requisite which cannot be neglected, 
Every means should be utilized including word of mouth, radio, 
movies, placards, and pamphlets. Education concerning sanita- 
tion and nutrition, and as to what constitutes good medical care 
should all be emphasized. The medical profession, the health 
departments, the operators, and the unicn must all participate, 
but because of the natural susp-cions of the miners, the part 
played by the unicn is the most important. 

“II. There should be more effective cooperation and consulta- 
tion with both county and state liaison committees. 

“III. It is suggested that excessive emphasis has been placed 
on hospital care and specialist services. This has resulted: 

“A. In excessive and unnecessary hosp.talization and hospital 
demand, and 

“B. In discouraging the family or camp physician, with the 
result that it is becoming increasingly difficult to obtain replace- 
ments for the considerab!e number of camp physicians who are 
abandoning that type of practice and either moving to more 
congenial areas of practice or themselves becoming specialists 
so that they may benefit from the Fund as operated. 

“Therefore it is recommended that the conditions of camp 
practice be improved, made more attractive, and that the im- 
portance of the camp physician be emphasized by: 

“A. The creation of commun:ty health centers, with available 
diagnostic facilities and perhaps 24 to 48 hour retention facilities 
for obstetrical patients; 


“B. Required authorization from the camp physician as a 
prerequisite to hospitalization; 


“C. The payment for obstetrical services when rendered by 
competent men, whether within or without the hospital or if 
that is not feasible, the cessation of any payment by the Fund 
for obstetrical services. 


“IV. It is suggested that the need for new hospitals is ques- 
tionable and is more apparent than real, the demand having been 
abnormally stimulated by the policies of the Fund’s administra- 
tion. However, if it is decided to build Memorial Hospitals, the 
policy should be firmly fixed that: (a) they will be operated as 
community hospitals, with staff appointments available to the 
competent men practicing in the community, (b) they will be 
available for the care of non-union as well as union citizens, 
(c) the staff organization shall in all respects conform to the 
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standards set up by the recognized accrediting agencies and 
(d) there will be a large measure of community control. 

“V. It is recommended that there be adopted uniform and 
simplified forms of records, case reports, and billing for the 
Fund beneficiaries. 

“VI. It develops that there are varying interpretations, de- 
mands, records, and case handling among the various areas. This 
creates confusion in the administration of those hospitals whose 
clientele overlaps and should be corrected. 

“VII. There have been instances in which a patient has been 
admitted to a hospital, assigned to a service, and then summarily 
removed to another hospital without the advice and consultation 
with the attending physician or surgeon. This violates the prin- 
ciples of co...mon professional courtesy and should never occur. 

“VIII. Similarly in instances where it is decided to transfer a 
patient to another hospital for certain services not available at 
the first hospital, there should be consultation with the attending 
physician or surgeon as to his preference. 

“IX. Hospital services rendered by competent men, whose 
competence is attested by the staff of the approved hospital, 
should be paid by the Fund regardless of their certification as 
specialists.” 


STATEMENT BY WEST VIRGINIA REPRESENTATIVES 

“Recognizing that both the medical profession and the United 
Mine Workers Welfare and Retirement Fund have the same 
objectives: namely, good medical care, and desiring that con- 
tinuous improvements be made in furnishing this care for miners 
and their families as well as conserving the resources of the 
Fund while at the same time promoting a better relationship 
between the Fund and the profession, 

“We of the Advisory Committee of the West Virginia State 
Medical Association recommend: 

“I. Payment for normal home obstetrics be reinstituted under 
precautions submitted to you by our subcommittee in the fall of 
1950 that were designed to protect the patient and the Fund. 

“II. Serious consideration be given to the establishment of 
health centers in mining camps so as to improve the working 
conditions of the doctors and give better care to the patients 
thereby attracting more physicians, particularly young men, to 
these areas. This step will also aid in the improvement of public 
health work in these areas. 

“III. All hospital cases, medical or surgical, which the Area 
Medical Administrator feels have been mishandled, should be 
reported to the executive committee of the hospital as well as 
the U. M. W. A. committee. 

“IV. Recognizing that there are great variations in personnel 
and conditions from area to area it would seem desirable to give 
greater autonomy to the Area Medical Administrator to work 
out problems. 

“V. To stop the abuse of some patients making repeated trips 
to various hospitals, it is suggested that in any case that has been 
in the hospital during the past six months with negative findings 
and is to return to the hospital, the Area Medical Administrator 
be so advised by the doctor, unless it is an emergency or some 
new problem has developed. 

“VI. The Committee wishes to express appreciation for the 
fine work and cooperation of Dr. Draper and his associates, the 
Area Medical Administrators, with the medical profession. We 
feel that great improvement has been made in the medical care 
given the miner and his family under the impetus of the Fund.” 

In concluding the conference, Dr. Edwin P. Jordan pre- 
sented a brief summary of two days of discussion. This summary, 
which follows, included some of the conclusions on which it 
seemed the conference was in general agreement. 


SUMMARY AND CONCLUSIONS 
“The primary purpose of this conference has been to search 
for ways and means of providing the mine workers of America 
and mine working communities with the best possible medical 
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care. It was recognized by the conference that the Particular 
areas under consideration offer special problems, some of which 
are geographical, some are historical with characteristics dating 
back many years, and some are primarily matters of organizg. 
tion. The conference also recognized that correction and im. 
provement must, of necessity, depend upon the cooperation of 
all groups concerned, not just the medical profession, and woul 
require considerable time and effort. It was further recognized 
by the conference that since its inception the United Mine 
Workers of America Welfare and Retirement Fund has made 
great progress but that there is still much to be done toward 
attaining the Fund’s goal. 

“In order to accomplish this purpose it was agreed that the 
exchange of information between the administrators of the Fund, 
the medical profession, and other interested individuals and 
agencies is necessary. For example, it is the responsibility of the 
medical profession, as represented by the state medical societies, 
to assure the beneficiaries of the Fund of clinical practices cop. 
forming to modern standards without overcharging or abuse, byt 
others must play a part in providing facilities and living condi- 
tions which make it possible for qualified medical practitioners 
to fulfill their functions adequately and in health education to 
assume proper utilization of both services and facilities. General 
conclusions on which there seems to have been general agree. 
ment are: 

“1. Broadening and increased activity on the part of state 
medical association liaison committees, with more frequent 
meetings with the Area Medical Administrators of the Fund, 
as well as with other interested parties. 

“2. The too frequent occurrence of unnecessary surgery was 
recognized as a problem in a few areas. The question of means 
of improving such conditions where they exist was considered 
by the conference to be the responsibility of the state medical 
associations and was referred to them for appropriate study and 
action. 

“3. There is need for the increased education of mine workers 
in preventive medicine as to the possibilities and limitations of 
medical care, and concerning other matters commonly con- 
sidered part of health education. In order to develop an adequate 
program in this field it was suggested that this subject be referred 
to the Bureau of Health Education of the American Medical 
Association with the request that all aspects of the problem be 
explored with local physicians, state health agencies, the Fund, 
and other interested parties, and that a specific recommendation 
for a program be presented at a forthcoming conference similar 
to this. 

“4. It was felt by some that in certain areas there was an 
insufficient number of hospitals and health centers or that these 


" necessary adjuncts to medical care were inadequate. It was the 


consensus that when new hospital or health center facilities are 
built they should, whenever possible, be of the community type 
and available to all patients and qualified medical practitioners 
in the region served. This subject is called particularly to the 
attention of the administrators of the Fund, the state liaison 
committees, the state hospital licensing boards, and the Council 
on Medical Education and Hospitals of the A. M. A. 

“5. A recognized deficiency of qualified physicians exists in 
certain mining areas. A remedy for this situation was recognized 
as being necessary but complicated. More adequate working 
facilities, such as hospitals and health centers, increased oppor 
tunities for postgraduate medical education, and better living 
conditions, were among the points which should be explored and 
which it was believed would greatly aid in remedying this defi- 
ciency. The conference agreed that this question should be 
studied and appropriate action taken by the state liaison commit 
tees, with assistance from the Fund and the A. M. A. committees 
or Councils. 

“6. A number of objections were expressed to the presen! 
policy of the Fund in requiring that all obstetrical cases be 
referred to the hospital in order to obtain the benefits provided 
by the Fund. It was suggested that this policy be reviewed by the 
Fund, in consultation with qualified agencies and individuals, 
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and be one of the subjects for discussion at a future conference 
of this nature. 

“7. The conference participants appeared to believe that much 
had been gained by the free and open discussion of the various 
problems from different points of view. It was voted that this 
conference be established as a permanent organization under 
the auspices of the Committee on Medical Care for Industrial 
Workers and that such conferences be held in the future as 
needed.” 

FOLLOW-UP PLANS 

Plans for follow-up on the Charleston conference have been 
made by the Council on Medical Service and Council on Indus- 
trial Health. Arrangements are being made to have representa- 
tives of the Committee on Medical Care for Industrial Workers 
visit each of the five states and meet with the liaison committees 
and other groups concerned with these problems. Having com- 
pleted a delineation and analysis of both problems and solu- 
tions at the state level, the committee representatives plan to 
confer again with Dr. Draper and his aides. Out of these activ- 
ities should come sufficient information and agreement to enable 
a second Charleston conference, in April or May, to show 
definite progress in attaining the goal of the U.M.W.A. health 
and hospital program. 

ADDENDA 

A. Formation of U.M.W.A. Program.—During the formative 
period of the U.M.W.A. medical program, Dr. R. R. Sayers 
served as medical director. To assist him in developing a sound 
program, a medical advisory board was appointed which in- 
cluded men such as Drs. Walter E. Vest, Carl Peterson, Harold 
§. Diehl, and Robin C. Buerki. As with Admiral Boone, repre- 
sentatives of the Council on Industrial Health and the Council 
on Medical Service consulted with Dr. Sayers on several occa- 
sions and submitted suggestions to him. 

Among the suggestions made to Dr. Sayers was a statement 
concerning purposes and principles that the two councils haped 
would be kept in mind in developing a medical and hospital care 
program for the miners and their dependents. These suggestions 
were made in May, 1948, and included the following recom- 
mendations: 

“I. As we see it, the purposes of this program should be: 

“A. To make available the best possible medical and hospital 
care (or perhaps health care) to the miners and their families; 

“B. To integrate this care with that of the local community 
or vice versa, depending on which group has the majority in a 
given community; 

“C. To bring hospital facilities and medical personnel to 
isolated mine areas and make such areas a part of a larger and 
more adequate medical and hospital care program. 

“II. We believe that certain general principles should be fol- 
lowed in setting up a program for 400,000 miners and their 
dependents in over twenty states of the Union: 

“A. The development of new facilities and the extension of 
old facilities under the Hospital Survey and Construction Act 
should be coordinated with the development of facilities for the 
miners and their dependents. 

“B. The individual miner should be responsible for some part 
of his medical expense. 

“C. A free choice of physicians and hospitals by the patient 
should be preserved in all communities where a choice can exist. 

“D. A fee-for-service method of payment of physicians should 
be maintained except under unusual circumstances. 

“E. Control should be decentralized and the central organiza- 
tion should function only as a coordinating agency. 

“F. Local councils should be set up representing the local 
medical societies and the miners. 

“G. Physicians should remain free to practice in accordance 
with standards established by recognized medical agencies. 

“H. The services set up for the miners should be so co- 
ordinated that patients can be freely and promptly transferred 
to general type hospitals on the basis of their professional needs. 
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“III, We also remain of the opinion that our suggestions to 
the House of Delegates in June, 1947, in regard to implementing 
the program still stand. Those suggestions were approved by 
the House and were forwarded to both the U. M. W. Union and 
the mine operators. In general they involve: 

“The creating for each mine district of an advisory board of 
six men—two representing the Union, two representing the 
operators, and two representing the medical profession. The 
Board would not have administrative functions but would act 
as a review or appeals board, with duties somewhat as follows: 

“A. To review contracts now in existence or in the process 
of negotiation. 

“B. To make recommendations for increasing or decreasing 
the amount of the check-off in order to provide adequate medical 
care at as reasonable a cost as is possible. 

“C. To assist in providing reciprocity for transfer of patients 
between hospitals when necessary service is not available in 
the local hospital. 

“D. To assist in integrating the hospital and medical service 
for mine workers with the health activities of the community 
as a whole. 

“E. To cooperate with local, state and Federal health services 
to improve the quality of preventive medical services within 
the area. 

“Further, it is our suggestion that one or more trial plans be 
developed in several areas by competent teams composed of able 
men in various fields, such as prepayment preventive medicine, 
hospitalization, sanitation, and housing and health education. 
The purpose of these experiments would be to arrive at a policy, 
or perhaps several policies, under which local needs may be 
determined and met without complete recourse to a national 
fund or plan. The needs, ability to finance, and even the ability 
to absorb or utilize a health program, differ in the various mine 
areas. Therefore, no centrally established and controlled pro- 
gram, no single policy and procedure manual, can be made to 
apply to all areas equally. In fact, it is our belief that no one 
pattern can meet the varying conditions throughout the mine 
areas.” 

Comments on These Recommendations.—The survey team 
during its visits to the coal mine areas in May, 1952, kept the 
above recommendations in mind and have made the following 
comments concerning them. The U.M.W.A. medical program 
during its development has for the most part functioned in 
general agreement with the purposes suggested by the two coun- 
cils. Two important variations seem to be: 1. The program has 
not solved the problem of home and office care and, therefore, 
the need for additional personnel and facilities in isolated mine 
areas still exists. 2. The U.M.W.A. fund has insisted on main- 
taining its central autonomy and has, therefore, not always 
integrated its activities with other programs available in local 
communities. 

As for the general principles suggested under II above, the 
U.M.W.A. medical program has followed most of them to some 
extent. This is particularly true of II C, D, G, and H. On the 
other hand, existing situations have made it difficult to follow 
Il A. And less effort seems to have been made to follow II B, 
E and F, at least as concerns the Welfare and Retirement Fund. 

In regard to the suggestions under III, the only parallel effort 
by the Welfare and Retirement Fund is the request that each 
state medical association in these areas appoint a liaison com- 
mittee to work with the area medical administrator. While these 
have been appointed by most states requested, they have not 
functioned adequately, nor have they performed any of the 
five functions outlined in III above. Similarly the suggestion in 
regard to trial plans has not been followed. 


B. The Present Medical Program of the U.M.W.A. Welfare 
and Retirement Fund.—As the program stands today, it is a 
nationwide program (located in the 32 states in which the 
U.M.W.A. has locals) with policy determined in the Washington 
headquarters and with operational decisions assigned to 10 area 
medical administrators. It is true that the area medical admin- 
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istrators have a certain degree of latitude in interpreting policy 

to best meet local needs. Yet it is equally true that they are 
restricted in the interpretation of some policies, such as that of 
requiring the hospitalization of an obstetrical patient before 
the fund will pay for medical service. 

It is the desire and responsibility of those presently admin- 
istering the medical program of the Welfare and Retirement 
Fund to obtain for its beneficiaries a high quality of medical 
and hospital services at fair and equitable rates. 

The fund is not an insurance fund nor is it administered as 
such. All fund money is obtained from the 30 cent royalty on 
each ton of coal mined and is paid for by the consumers of coal. 
The fund trustees may provide such benefits and in such forms 
as they wish, to such portion of the U.M.W.A. membership and 
their families as they deem necessary, within the limits of the 
money available. The trustees determine over-all policy, includ- 
ing the delineation of benefits and where and how such benefits 
will be available. 

The area administrators are charged with the actual provision 
of services and facilities to meet the best interest and welfare of 
the fund and the beneficiaries. They are responsible for the 
quality of care purchased by the fund and are expected to take 
such measures as may be indicated to assure that the quality is 
reasonable, Each area medical administrator may, within certain 
limits, interpret the policies established by the trustees so as to 
best meet the needs of his own area. For example, one area 
medical administrator has developed the following statement 
concerning hospital staff organization: 

“It is not the intention of the Welfare and Retirement Fund 
to establish sets of standards or to direct the mechanics of staff 
organization in hospitals. There are, however, certain accepted 
principles that have been shown to be valid by wide applicat.on 
and experience, and minimal to the provision of good medical 
care. These are discussed as follows: 

“1. The governing board of any hospital is responsible, 
both legally and morally, for the management of the hospital 
in all its departments. This duty must include the exercise of 
reasonable care in the selection of the medical staff, a responsi- 
bility and authority which it cannot delegate to any other indi- 
vidual or group. 

“2. As a guide in selecting the medical staff, and in order to 
prevent the appointment of those who are not des:rable, certain 
minimum qualifications should be adopted and rigidly enforced. 
The member of the staff in a reputable, ethical hospital should 
be a graduate of a recognized school of regular medicine; he 
should be legally licensed to practice in the state in which the 
hospital is s.tuated; he should have served an internship of at 
least one year in a hospital approved for interns by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

“3. Medical staff members claiming the standing of a spe- 
cialist should have had such training and experience as will 
warrant his recognition by the national society or examining 
board representing his specialty. 

“4. The purchase and resale of a physician’s services such as 
subcontracting, by individuals or hosp:tals for the purpose of 
profit to vested interests are inimical to the best interests of the 
patient and the medical profession. The Fund should not be 
expected to participate in arrangements for fee splitting or 
subcontracting of professional service.” 


The fund’s medical services fall into two groups, those that 
can be provided by the physician or on his direct referral without 
previous authorization, and those that must have prior authoriza- 
tion by the area medical officer. 

Services not requiring prior authorization are: (1) hospitaliza- 
tion in any hospital on the U.M.W.A. approved list; (2) the 
services of the family physician during hospitalization; (3) the 
services of any specialist on the U.M.W.A. approved list during 
hospitalized illness, in the specialist’s office, or in the outpatient 
department of the hospital; (4) ambulance service, provided by 
an ambulance company on the U.M.W.A. approved list, to the 
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nearest adequate facility and when authorized by the attending 
physician; and (5) private duty nursing in the hospital, when jt 
is medically indicated in the opinion of the attending physician, 

Services requiring prior authorization are: (1) hospitalizs. 
tion in any hospital not on the U.M.W.A. approved list; (2) the 
services of a specialist not on the U.M.W.A. approved lig: 
(3) eyeglasses for patients undergoing eye surgery or those 
hospitalized in a tuberculosis hosp.tal; (4) prosthetic ang 
orthopedic appliances, upon full description of the need ang 
type of appliance required; (5) mental illness of an acute nature 
that requires diagnosis or can be benefited by short periods of 
therapy; and (6) special drugs for outpatients and home use. 

Formerly tcnsillectomies and adenoidectomies were included 
as was dental care, in the list of services requiring prior authori. 
zation; however, both have recently been w.thdrawn entirely 
by the trustees. 


Services that do not require prior authorization are provided 
in the normal manner with the physician or hospital or other 
vendor submitting his bills to the U.M.W.A. area medical office, 
using a special printed form provided for the purpose. Here 
the statement or form is screened for unusual variations from 
what may be considered the “norm,” i. e., as to treatment, or 
other care, charges, etc. Most of the cases are paid for auto- 
matically, but the unusual variations are reviewed by the medical 
staff of the area office and any further contact with the practic. 
ing physician is made through the medical staff. It is at this 
point that poor quality med:cal care, substandard hospital care, 
and overcharging first become evident. 


Services that do require prior authorization are permissible 
services only and may or may not be supplied, depending on the 
opinion of the area medical administrators. Here the attend.ng 
physician fills out an authorization form requesting one or more 
of the six services and forwards it to the area medical office. If 
approved, he may proceed, and the fund may be billed for the 
regular charges. If not approved, the service is withheld or the 
patient pays for it himself. 


It is at this point that the area medical administrator can 
exercise a measure of control over quality, charges, etc., which 
means a measure of control over the physicians, hospitals, or 
other vendors. When, in the opinion of the med.cal administra 
tor, a phys.cian, hospital, or other vendor renders consistently 
poor quality services or consistently overcharges, such vendor 
may be removed from the approved U.M.W.A. list and thereby 
becomes subject to controls. In the case of physicians, however, 
this applies only to those supplying specialized services and not 
to the general practitioner or family physician. 

The fund will not pay for the following services: (1) home 
visits and office care in the nature of general practice (this 
service is provided by a camp physician or family physician and 
is generally paid through the check off system); (2) outpat.ent 
service in a hospital that is obta:ned as a counterpart or sub- 
Stitute for the general practice office care mentioned above; 
(3) medical services for compensation cases and other cases in 
which the employer or some other party is legally responsible 
for paying the cost of medical care; (4) those services which are 
available to the public generally either from a voluntary or 4 
governmental agency; and (5) personal services in the hospital, 
such as telephone calls or telegrams. 

The present medical program of the U.M.W.A. Welfare and 
Retirement Fund is, then, a limited one in which inhospital and 
specialist care predominate. For a brief period of time the fund 
did provide for home and office care but overuse and abuses 
made it so expensive that discontinuance was necessary. Plans 
for the building of 10 hospitals by the fund are under considera- 
tion, At least two of these are on the drawing board and theif 
locations specified. While it has been indicated that these hos- 
pitals are to be community hospitals and open to local phys! 
cians, there seems to be some question as to the extent to which 
physicians may be employed on a salary basis. There has also 
been some discussion concerning the building of health centers, 
which would contain physicians’ offices, but this plan has 00! 
crystallized as yet. 
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SUMMARY SURVEY OF STATE LEGISLATION 
OF INTEREST TO PHYSICIANS 
ENACTED DURING 1952 


The legislatures of most of the states meet during the odd- 
numbered years. The year 1952 was, therefore, an “off year” for 
state legislation, only about 15 of the legislatures being in session. 
Quite a number of proposals in which physicians should be 
interested were considered, however. The following survey covers 
only proposals that were ultimately enacted into law and only 
what seem to be the most important or most interesting of such 
jaws. These references are not complete quotations but are in- 
tended to illustrate only the general character of the law men- 
tioned. More detail may be obtained by request to this bureau 
or to the proper agency of the state involved. 


Regulation of Healing Arts Practice 


Medical Practice Acts—An Arizona law authorized the medi- 
cal licensing board to revoke or refuse certificates to pract.ce 
medicine to persons physically or mentally unable safely to 
engage in such practice or when the holder of a certificate has 
been declared insane, and a New Jersey law authorized the re- 
vocation of a license to practice by the state board of medical 
examiners upon proof that a holder of such license habitually 
uses drugs. A New Jersey law amended the medical pract.ce act 
relating to the penalty for a violation of the act, and a Rhode 
Island law provided that any person who unlawfully sells, or 
offers to obtain for any other, a dipioma or certificate of learning 
from any college, university, or institution of learning in any 
country to which that other is not entitled shall be guilty of a 
felony. A Michigan law amended the medical practice act in a 
number of ways, among which are (1) permission to grant tem- 
porary licenses for postgraduate study; (2) authorization to re- 
voke a license of a practitioner who represents ability to cure 
by secret methods; and (3) the use of the injunctive process in 
enforcing the medical practice act. The new Kentucky medical 
practice act applies both to physicians and to osteopaths. It 
changed the provisions relating to limited licenses, added pro- 
visions relating to temporary licenses and grounds for revoca- 
tion, and permitted the board to make use of the injunctive 
process to enforce the law’s provisions. A Virginia law amended 
the medical practice act by setting forth certain conditions under 
which graduates of foreign medical schools may be permitted 
to take an examination for a license to practice medicine in 
Virginia. A Michigan law amended the medical practice act by 
permitting the board, under certain circumstances, to grant tem- 
porary annual licenses to doctors engaged in postgraduate study 
in the state. A Virginia law amended the medical practice act 
relating to certain persons who may take the examination for 
medical licensure upon promising to practice in some rural 
county in the state. A Maryland law resolved that the Board 
of Regents of the University of Maryland be requested to study 
the possibility of providing a system of rotating interns and 
nurses so that competent nurses and interns who have gained 
valuable experience in the University hospital might spend 
some time in county hospitals. A Virginia law amended the medi- 
cal practice act by authorizing certain persons to take intern or 
residency training in the state for five years before being required 
to cbtain a license to practice medicine. 

Basic Science Laws.—Michigan amended the basic science law 
by eliminating hygiene and public health from the list of exami- 
nation subjects and by providing that the act should not be 
construed as applying to interns and residents who are training 
in Michigan hospitals. 

Osteopaths —An Arizona law amended the narcotic drug act 
by defining the word physician to mean a person licensed to prac- 
lice medicine or osteopathy and to use narcotic drugs in connec- 
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tion with such practice. A Georgia law amended the premarital 
examination law so as to permit the necessary certificates to be 
signed by osteopaths. Kentucky enacted a new medical practice 
act applicable to both physicians and osteopaths. A Michigan 
law provided that at the time of their annual registration osteo- 
paths must show that they have attended during the prior year a 
one-day education course or program of at least eight hours’ 
duration approved by the board on subjects relating to the prac- 
tice of osteopathy. 

Physiotherapists—New laws creating state boards of exam- 
iners for physical therapists were enacted in Arizona and South 
Carolina. These laws define physical therapy as the treatment of 
any bodily or mental condition of any person by the use of the 
physical, chemical, or other properties of heat, light, water, or 
electricity, or by massage and active and passive exercise, not 
including the use of roentgen rays and radium for diagnostic and 
therapeutic purposes nor the use of electricity for surgical pur- 
poses, including cauterization. The Arizona law requires that the 
physical therapist exercise his activities on the prescription, direc- 
tion, or supervision of a licensed physician. 


Hospitals 

Emergency Treatment.—A Kentucky law relating to the ad- 
ministration of hospitals by city-county boards of health pro- 
vided that no person taken to such a hospital for emergency 
treatment shall be denied admission on account of his financial 
condition nor shall the administration of emergency treatment 
to such person be delayed on account thereof. 

Hospital Construction Programs.—A Mississippi law provided 
an appropriation to the Mississippi Commission on Hospital 
Care for the purpose of building, erecting, and equipping hospi- 
tals and health facilit-es within the state, including nursing homes, 
schools of nursing, health centers, health departments, clinics, 
and related facilities. A New Jersey law provided an appropri- 
ation for construction of state mental and charitable hospitals. A 
Mich.gan law authorizes cit.es, villages, townships, and combi- 
nations thereof to form hospital author.ties for the purposes of 
planning, promoting, acquiring, constructing, improving, enlarg- 
ing, extending, owning, maintaining, and operating community 
hospitals. 

Licensing Requirements.—Kentucky enacted a hospital licens- 
ing law. Laws in Louisiana, Michigan, and New Jersey provided 
laws for the licensing and regulating of convalescent homes, 
private nursing homes, and homes for the aged. A New York 
law provided that no persons or associations shall maintain an 
institution for the treatment of the mentally incompetent without 
first obtaining a license therefor. This law also authorized the 
director of such institution, in the event of death of a patient 
who had been maintained wholly at public expense, to make, or 
cause to be made by a member of the medical staff, an autopsy 
on the body of such patient, provided it shall be made in such 
manner as will cause the least mutilation and provided there 
shall be printed conspicuously, upon all application blanks used 
in admitting patients to the institution, the fact that the officers 
of the institution have such power in relation to making autopsies. 
A Mississippi law provided an appropriation to the state board 
of health for inspecting private hospitals throughout the state 
with a view to approving or disapproving such hospitals for the 
reception and treatment of patients. 


Rights and Privileges, Duties and Liabilities of Practitioners 

Privileged Communications.—A New Jersey law provided that 
a person’s physician or a health authority may disclose the name, 
address, or identity of a person known or suspected of having a 
venereal disease when and only when the phys.cian or health 
authority shall deem such disclosure necessary to protect the 
health or welfare of the person, his family or the public. 

State Board of Health_—A Louisiana law provided that at least 
five members of the state board of health shall be duly qualified 
and registered physicians. 

Occupational Taxes.—A Virginia law required every practic- 
ing physician to obtain a revenue license. The law does not apply 
to physicians who were regularly practicing medicine prior to 
1909 or to interns if they do not practice medicine during the 
period of their internship. 
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Reports of Narcotic Addiction—A New York law required 
physicians to report to the state department of health promptly 
the name and if possible the address of any patient who is a 
narcotic drug addict. 


Workmen’s Compensation and Occupational Disease 
Legislation 

Choice of Practitioner—A New York law authorized injured 
employees to select to treat them any podiatrist authorized by the 
chairman of the industrial board to render podiatry care. A Ken- 
tucky law authorized employees to choose their own physician, 
at the employer’s expense in emergency cases and in those cases 
when the employer fails to select one. 

Examination of Employees.—Laws in New Jersey and Vir- 
ginia made it unlawful for an employer to require an employee 
to pay the cost of any medical examination required as a con- 
dition of employment. 

Extent of Medical, Hospital, Dental, and Other Care.—A 
Louisiana law required employers to furnish reasonable medical, 
surgical, and hospital services and medicines not to exceed $1,000 
in value, unless the employee refuses to accept such services. 

Persons Covered.—A New York law provided that resident 
physicians, resident interns, and assistant resident interns in 
prisons, reformatories, insane asylums, and hospitals maintained 
by a municipal corporation shall be employees within the mean- 
ing of the state workmen’s compensation act. 

Reports of Attending Physicians —A Kentucky law provided 
that employees and employers shall furnish to the opposite party 
copies of any medical examination made of the employee either 
by a physician chosen by the employer or by the employee’s own 
physician. 

Scientific Education and Experimentation 

Animal Experimentation—A New York law authorized the 
state commissioner of health to designate approved laboratories 
or institutions wherein properly conducted scientific tests, experi- 
ments, or investigations involving the use of living animals may 
be performed or conducted. The state commissioner of health 
may also prescribe the rules under which such approval may be 
granted. 

Coroners and Medical Examiners.—A Virginia law amended 
the law relating to powers and duties of the chief medical ex- 
aminer so as to substitute the term “medical examiner” for the 
term “coroner” wherever the latter word appears in the statute 
and so as to transfer the powers and duties of such coroners to 
medical examiners. An Arizona law required persons having 
knowledge of the death of any human being in cases in which 
no physician was in attendance to notify the nearest police officer, 
who shall report the fact to the coroner. Where necessary 
the coroner may direct a medical examiner, or other qualified 
physician, to make such examination of the body as may seem 
necessary to determine the cause of death and to report the same 
to the coroner and the county attorney. A Louisiana law pro- 
vided that no body shall be cremated except upon the permit or 
approval of the coroner. A New York law authorized the board 
of supervisors of a county, subject to a permissive referendum, 
to abolish the office of coroner and to create the office of medi- 
cal examiner in such county. 

Intoxication Tests —A Massachusetts law ordered the Com- 
mittee of the Judiciary to make an investigation and study rela- 
tive to the evidential value of certain blood tests in connection 
with the trial of persons charged with operating a motor vehicle 
while under the influence of intoxicating liquor. 

Laboratories —A Louisiana law provided that under certain 
circumstances there may be established forensic laboratories for 
the mutual use and benefit of parish coroners and law enforce- 
ment officers. The law also provided that following an autopsy, 
a coroner may retain any specimens or organs of the deceased 
which in his discretion are desirable or needful for anatomic, 
bacteriologic, chemical, or toxicological examination as well as 
for possible evidence before a grand jury or court. 

Medical Schools—A Kentucky law directed the legislative 
research commission, in cooperation with the University of Ken- 
tucky, to make a careful and impartial study of the desirability 
and steps necessary for the establishment of a state supported 
medical school of the University of Kentucky. A Massachusetts 
law revived and continued the activities of a special commission 
established to study the advisability of creating a medical and 





dental school under the auspices of the University of Massachy. 
setts to be located in Boston. 

Scholarships.—One Mississippi law provided an appropriation 
to the state medical education board for the purpose of Providing 
medical scholarships for bona fide citizens and residents of the 
State to enable them to become licensed and practicing phy- 
sicians and surgeons in Mississippi. Another Mississippi law pro- 
vided that the state medical education board shall have the power 
and authority to allow and permit a reasonable number of per- 
sons granted scholarships to practice in any of the state’s mental 
institutions under the management of the board of trustees of 
such institutions and that such practice shall comply with the 
requirement of the scholarship law relating to practice in Mis. 
sissippi by scholarship recipients. One Virginia law provided that 
recipients of medical scholarships shall insure their lives for the 
benefit of the school awarding the scholarship in a sum equal to 
the value of the scholarship awarded. Another provided for the 
granting of 20 annual medical scholarships for students attending 
the Meharry Medical College at Nashville, Tennessee. 

Mental Health—A Kentucky law provided for the creation 
of a department of mental health. A New Jersey law authorized 
the freeholders of any county to establish and maintain a mental 
health program and to operate or support centers for the diag- 
nosis and treatment of mental disorders. A Rhode Island law 
directed the Rhode Island Development Council to conduct a 
survey of the functions and needs of the state mental health 
program, to determine the physical facilities needed in the future 
to carry on such a program, and to prepare a general guide plan 
for the development and improvement of the physical facilities 
of the state welfare institutions. A Michigan law created a com- 
mission to study the state mental health program. A South Caro- 
lina law provided regulations for the detention, guardianship, 
and treatment of mentally ill and mentally deficient persons, 


Allied Professions and Sundry Vocations 

Chiropody.—A Kentucky law repealed and reenacted the exist- 
ing law relating to chiropodists by, among other things, defining 
chiropody to mean the diagnosis and the local, medical, mechan- 
ical, and surgical treatment of ailments of the human foot, and 
massage in connection therewith, except amputation of the foot 
or toes or the use of anesthetics, drugs, or medicaments other 
than local. 

Nursing.—Laws in Mississippi and Virginia provided appro- 
priations for nursing scholarships. Laws in Arizona, New Jersey, 
and Rhode Island provided regulations for the licensing of pro- 
fessional and practical nurses and a Michigan law provided regu- 
lations for the licensing of graduate professional nurses, practical 
nurses, and trained attendants. A New York law lowered the 
age limit for nurse applicants from 20 to 19 and permitted 
nurses to practice up to six months in a hospital or public health 
agency under the svrervision of a licensed physician pending the 
granting or denial oi her license application. Another New York 
law provided regulations for the control of nurses’ registries. 

Ophthalmic Dispensing—Opticians.—A New Jersey law pro- 
vided regulations for the practice of ophthalmic dispensing by 
providing for the issuance of certificates to registered, qualified 
ophthalmic dispensers and ophthalmic technicians. 

Optometry.—A Mississippi law authorized optometrists to 
make the necessary examination of applicants seeking state as- 
sistance for the blind, and a New Jersey law permitted school 
authorities to employ optometrists as school vision examiners. 

Pharmacy.—One New Jersey law required every registered 
pharmacist who fills a prescription to sign or initial the original 
prescription that he keeps in his files. Another defined “prescrip- 
tion” as including orders for drugs or medicaments or combina- 
tions or mixtures thereof transmitted to pharmacists through 
word of mouth, telephone, telegraph, or other means of com- 
munication by a duly licensed physician, dentist, veterinarian, oF 
other medical practitioner licensed to write prescriptions intended 
for the treatment or prevention of disease in man or animals. 
Such orders received by word of mouth, telephone, telegraph, oF 
other means of communication shall be reduced to writing by the 
pharmacist, and the record so made by the pharmacist shall 
constitute the original prescription to be filed by him. No pre 
scription for any narcotic drug however shall be given or trans- 
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mitted to pharmacists in any manner other than in writing signed 
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by the physician, dentist, veterinarian, or other practitioner giving 
or transmitting the same nor shall such prescription be renewed 
or refilled. 
Disease Control and Public Health 

| Rehabilitation Programs.—An Arizona law created a division 

of vocational rehabilitation in the state board of vocational edu- 
cation for the purpose of providing rehabilitation services to 
disabled persons. Under this law vocational rehabilitation is 
defined as including physical restoration which means medical, 
on employment handicap of a disabled person and includes 
medical, psychiatric, dental and surgical treatment, nursing 
service, hospital care not to exceed 90 days, convalescent home 
care, drugs, medical and surgical supplies, and prosthetic ap- 
pliances. 

Alcoholism.—A Michigan law made it the duty of the super- 
intendent of public instruction to promote, in the public schools, 
in normal colleges and universities, and among adult groups, 
scientific instruction as to the physical, psychological, and socio- 
logical effects of alcohol and the benefits of temperance. A New 
York law required all schools supported in whole or part by 
public funds to teach the nature of alcoholic drinks and their 
effects on the human system. Another New York law directed 
the mental health commission to formulate a program for the 
development and maintenance of one or more clinics within the 
state, operated by public or private nonprofit community agen- 
cies, for the diagnosis, treatment, and rehabilitation of chronic 
alcoholics. 

Diphtheria—A New Jersey law authorized the board of edu- 
cation of a school district to require immunization for diphtheria 
as a prerequisite to school attendance, but permitted the board 
to excuse pupils from such requirement when the parents ob- 
ected thereto on religious grounds. 

Poliomyelitis —A New York law authorized local boards of 
health, after approval by the state commissioner of health, to 
provide suitable surgical, medical or therapeutic, or hospital care 
to poliomyelitis sufferers at the remedial stage of the disease. 

Rabies —A Maryland law made it the duty of any person 
knowing that a person has been bitten by a dog having, or 
suspected of having, rabies to report that fact to the county 
health officer, who shall see that such dog is confined for such 
period of time as the health officer may direct. 

Venereal Diseases.—A Mississippi law provided an appropri- 
ation to defray the expenses of a special program of eradication 
and control of syphilis and other venereal diseases by the state 
board of health. 

Vaccination.—A New Jersey law authorized the board of edu- 
cation of a school district to exclude a teacher or pupil who has 
not been successfully vaccinated but permitted the board to 
excuse such persons from the vaccination requirement if the 
person or parents objects on religious grounds. Another New 
York law authorized the commissioner of health to certify that 
vaccination of an individual child may be excused or deferred 
for stated medical reasons. 

School Children—A Massachusetts law authorized the board 
of health to prohibit pupils from attending public school if they 
are infected with a disease dangerous to the public health or if 
they live in a household where such an infection exists. 

Miscellaneous—A Louisiana law provided, among other 
things, that in a court action in which the mental or physical 
condition of a party is in controversy, the court may order such 
party to submit to a physical or mental examination by a phy- 
‘ician. The order may be made only on motion for good cause 
shown and upon notice to the party to be examined and all other 
parties and shall specify the time, place, manner, condition, and 
‘cope of the examination and the person by whom it will be 
made. Reports of such examinations shall be delivered to the 
party examined or they may not be later used as evidence. 


Foods, Drugs, Cosmetics, and Therapeutic Devices 


Barbiturates, Hypnotics, Amphetamine, and Desoxyephedrine. 
~A Louisiana law put on a prescription basis the sale and distri- 
ution of barbiturates and other hypnotic and somnifacient drugs 
and also central nervous system stimulants such as amphetamine 
and desoxyephedrine. A Mississippi law amended the law pro- 


gical, or therapeutic treatment necessary to correct or reduce . 
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hibiting the sale of barbituric acid without a doctor’s prescription 
by providing that when a violation of the act is committed 
against a minor the person so convicted shall be sentenced to 
the penitentiary for a term of not less than one nor more than 
five years. 

Narcotics.—Laws that consisted chiefly of amendments to 
existing narcotic acts for the purpose of increasing penalties for 
violations involving minors were enacted in Colorado, Georgia, 
Kentucky, New Jersey, and Virginia. A Maryland law included 
isonipecaine, amidone, and dromoran within the meaning of 
the term “narcotic drugs,” and a New York law defined the 
term “narcotic drug” so as to include dromoran and dromoran 
hydrobromide. Another New York law provided regulations for 
the compulsory care, treatment, guidance, and rehabilitation of 
adolescent drug users. 


Miscellaneous Legislation 


Surveys.—A Massachusetts law provided for the continuation 
of a special commission for the purpose of studying high blood 
pressure and the problem of its control. A Virginia law directed 
the Virginia Advisory Legislative Council to study the feasibility 
of providing hospitalization and other types of medical care for 
public assistance recipients and to determine whether it is desir- 
able to provide for the establishment of a prepayment pool 
operated by an agency of the state for such purpose. A California 
law provided for the creation of an interim commission to study 
and analyze all facts relating to all state hospitals and veterans’ 
institutions. The following laws relating to various types of medi- 
cal surveys were enacted: Colorado—legislative committee to 
investigate feasibility of establishing additional public facilities 
for the care of the aged; Georgia—investigation of the possibility 
of requiring third and fourth year medical students to spend at 
least two months interning at the Milledgeville state hospital; 
Kentucky—a committee to make a comprehensive study of the 
problem of alcohol; Massachusetts—committee on public wel- 
fare to make a survey relative to the number of persons confined 
in hospitals under the control of the department of mental 
health; investigation and study relative to hospital expenses in 
connection with the support of the poor; unpaid commission to 
study the construction of a health center at the University of 
Massachusetts; department of mental health to continue its study 
relative to the advisability of providing psychiatric services and 
facilities for the district courts. 

Doctor’s Degree.—A Kentucky law provided that no person 
engaged in any of the healing arts or allied professions shall 
hold himself out as a doctor or employ in any manner the title 
“Doctor” unless he has actually graduated and holds a doctor’s 
degree from a school, college, or university authorized by its 
governing body to confer such degree. 

Nursing Home.—A Louisiana law made it unlawful for any- 
one operating a nursing home to administer, without a doctor's 
prescription, any sleeping potion or medicine or give hypo- 
dermic injections to any inmate of such nursing home. 

Contraception.—A Virginia law prohibited the sale of drugs, 
medicines, and appliances used for the prevention of venereal 
disease, except by duly licensed practitioners of medicine or in 
pharmacies and retail stores that have obtained a permit from 
the state board of pharmacy. The law expressly prohibited the 
sale, distribution, or other disposition of such appliances by 
means of any automatic vending machine. 

Abortion.—A Mississippi law defines the crime of abortion as 
willfully and knowingly by means of any instrument, medicine, 
drug, etc., causing any woman pregnant with child to abort or 
miscarry or attempting to procure or produce an abortion or 
miscarriage, unless the same was done as necessary for the preser- 
vation of the mother’s life. The law also provided that no act 
shall be considered as necessary for the preservation of the 
mother’s life unless upon the prior advice, in writing, of two 
reputable licensed physicians. 

Hypodermic Equipment.—A New York law made it unlawful 
to sell hypodermic syringes or needles except upon the prescrip- 
tion of a duly licensed physician. A New Jersey law did not re- 
quire the prescription but provided that sale may only be by 
physicians, dentists, veterinarians, nurses, pharmacists, dealers 
in surgical instruments, or attendants or interns in hospitals, sani- 
tariums, or institutions. 
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*Measles Encephalitis: Follow-Up Study of 16 Patients. E. Meyer and 
R. K. Byers.—p. 543. 

Toxoplasmosis: Methylene-Blue Dye Tests and Mouse-Antigen Skin Test 
in 102 Hospitalized Children. J. M. Humphries and C. G. Gruiee Jr. 
—p. 580. 

Lipid Nephrosis in Children: Observations Over Period of 26 Years. 
J. L. Kohn and W. Obrinsky.—p. 587. 

*Studies in Sickle Cell Anemia: Inheritance Factor, Including Effect of 
Interaction of Genes for Sicklemia and Thalassemia. L. O. Banks, 
R. B. Scott and J. Simmons.—p. 601. 

Physiological Availability of Vitamin A from Capsules. A. E. Sobel and 
A. A. Rosenberg.—p. 609. 

Apparatus for Prolonged Continuous Aerosol Administration. J. B. Miller. 
—p. 616. 


Measles Encephalitis—Follow-up studies were carried out on 
16 children who had measles encephalitis between 1943 and 
1949. Psychological studies demonstrated that abnormal mental 
functioning can be demonstrated in a high percentage of children 
after neurological and electroencephalographic evidences of the 
disease have cleared. Easy fatigability of intellectual functions, 
defects in attention, defects in perceptual-spatial organization, 
and defects in learning capacity tend to persist for months or 
even permanently in about a third of the children. Patients in 
whom the course of the disease was short and acute fare better 
in this regard than those with prolonged courses. When the 
psychological defects persist, inability to acquire new knowledge 
and adaptations produces relative intellectual deterioration over 
the years. Motor disabilities may add to the difficulties, but these 
are usually temporary. The child’s inability to live up to the 
expectation at home and in schcol produces emotional stress 
expressed as either retreat into himself or aggressive rebellion. 
A plan of life that makes the necessary concessions to his disa- 
bility during the period of recovery may make the eventual re- 
sumption of his responsibilities easier. Age at time of attack 
influences the outcome. Older children are more likely to remain 
competitive in spite of incomplete intellectual recovery than are 
younger children who must acquire even the most fundamental 
knowledge with defective tools. 


Inheritance Factor in Sickle Cell Anemia.—The hereditary na- 
ture of the sickling of erythrocytes has been accepted for many 
years, but conflicting opinions have been expressed about the 
pathogenesis of the genetic pattern. This paper presents studies 
on the families of patients with sickle cell anemia. The results of 
studies on the blood of the parents were in general compatible 
with the hypothesis of homozygous-heterozygous inheritance and 
tended to substantiate the findings of Neel. From the mating of 
32 parents there were 57 offspring, of whom 18 had sickle cell 
anemia, 15 the sickle cell trait, and 18 were normal. Since 6 
siblings were not tested and since those who were available 
were tested only once, perhaps the incidence of familial sickling 
is higher than represented. The blood of the mother of one pa- 
tient failed to sickle on repeated testing with various methods. 
This parent’s blood on electrophoretic analysis failed to exhibit 
the hemoglobin pattern characteristic of blood with the sickle cell 
trait, but the hematological findings in this mother were con- 
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sistent with those commonly seen in persons with thalassemig 
minor. The observation in this case, as well as the reports of 
other workers, indicates that the mating of a person Carrying 


. the sickling trait with another person bearing the thalassemia 


trait can result in a disease in the offspring indistinguishable from 
sickle cell anemia. 


A. M. A. Arch. Internal Medicine, Chicago 
90:577-730 (Nov.) 1952 


*Corticotropin and Cortisone in Treatment of Agranulocytosis and Throm 
bocytopenic Purpura: Report of Four Cases. M. Virkkunen.—p. 599, 
*Treatment of Hypertension with Orally and Parenterally Administered 
Purified Extracts of Veratrum Viride: Comparison with Ganglionie 
(Hexamethonium) and Adrenergic Blocking Agents. L. C. Mills and 

J. H. Moyer.—p. 587. 

Erroneous Anemia and Polycythemia: Comparative Study of Peripherg) 
Blood and Blood Volume. S. J. Wilson and P. Boyle.—p. 602. 

Paget's Disease (Osteitis Deformans): Review of 111 Cases. J. A. Rosen 
krantz, J. Wolf and J. J. Kaicher.—p. 610. 

Hemopericardium Complicating Myocardial Infarction in Absence of 
Cardiac Rupture. Report of Three Cases. M. W. Anderson, N, A, 
Christensen and J. E. Edwards.—p. 634. 

*Enterococcal Endocarditis. T. N. James.—p. 646. 

Lack of Influence of Penicillin on Blood Coagulation. D. C. Trianta 
phyllopoulos and B. A. Waisbren.—p. 653. 

Lymph Nodes in Rheumatoid Arthritis. A. G. Motulsky, S. Weinberg, 
O. Saphir and E. Rosenberg.—p. 660. 


Certicotropin and Cortisone in Agranulocytosis.—Two of the 
four patients described by Virkkunen had agranulocytosis that 
had resulted from administration of thiosemicarbazone. One of 
these patients was in a critical condition, and the author believes 
that recovery would not have been possible without corticotropin, 
In the second patient the agranulocytosis was comparatively 
mild but showed no signs of remission before hormone therapy 
was begun. In both of these patients corticotropin therapy was 
followed by permanent recovery. The two other patients had 
thrombocytopenia, which appeared four months after discon- 
tinuance of gold therapy. Such late occurrence of thrombocyto 
penia is known to occur in connection with gold therapy. Both 
patients had other manifestations of drug hypersensitivity, i. ¢., 
marked eosinophilia and dermatitis. In the first of these two cases, 
in which the disease had been present for a short time and the 
disappearance of thrombocytes was not complete, a week’s treat- 
ment with cortisone in ordinary doses was followed by a rise 
of the thrombocyte count to the normal level. The recurrence 
of thrombocytopenia with cutaneous hemorrhages following dis 
continuance of the therapy shows that the remission was not 
spontaneous but due to the administration of cortisone. Resump- 
tion of the cortisone therapy for two months was necessary t0 
restore the thrombocyte count to normal. The other patient with 
thrombocytopenia had severe purpura with hemorrhagic symp- 
toms for more than two months prior to corticotropin therapy. 
In spite of treatment for a month, during which 2 gm. of cor 
ticotropin was given, the thrombocyte count showed no changt, 
apart from a negligible rise for a few days at the beginning ol 
the treatment. Although the lack of thrombocytes continued, 
the bleeding tendency disappeared and did not recur. This cor 
roborated what had been observed in other cases, namely, that 
in thrombocytopenic purpura the tendency to hemorrhage does 
not always parallel the decrease in the number of thrombocytts. 
Thrombocytopenia persisted for four months after treatment, and 
then the thrombocyte count returned to normal. 


Veratrum Viride in Treatment of Hypertenston.—Mills 2nd 
Moyer report experiences with the oral use of two semipurified 
extracts of Veratrum viride (“anatensol” and alkavervir [ver 
loid®}) in the treatment of hypertension. Since the majority of 
these studies were conducted on an outpatient basis, the prob- 
lems encountered parallel those met in general office practit®, 
and an analysis of the observations should serve as a gage © 
the therapeutic results the practitioner may anticipate with thest 
agents. Of 31 ambulatory patients given “anatensol” in an avét 
age daily dose of 7.1 mg. per day, 26% had a fall in blood 
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e greater than 20/10, and in 1 patient normotensive levels 


ur 
on biained. Its therapeutic index was very low. Of 30 pa- 


were O 


tients treated with an average daily dose of alkavervir of 18 


mg., 50% had a hypotensive response greater than 20/10, but 
only in 1 of the 30 patients could the b!ood pressure be reduced 
to normotensive levels. Its therapeutic index was also low. There 
was a fall in blood pressure greater than 20/10 in all 39 patients 
given alkavervir intravenously by continuous infusion. In 17 
patients this effect was maintained for an average of 55 hours. 
The therapeutic indications for Vera‘rum therapy are discussed, 
and the results obtained are compared with those of other in- 
yestigators using Veratrum preparations. In addition, the effec- 
tiveness and toxicity of Veratrum preparations are compared 
with those of some of the newer ganglionic and adrenergic block- 
ing agents. Hexamethonium appears to be the best single drug 
in the Icng-term oral treatment of hypertension and alkavervir 
administered in‘ravenously the most satisfactory drug for short- 
term reduction of blood pressure in hypertensive crisis. 


Enterococcal Endocarditis——James reports two cases in which 
enterococcal endocarditis was successfully treated. Penicillin 
and streptomycin are recommended as the most effective anti- 
hiotics in this form of endocarditis. Judging from experience with 
these two patients, the teeth must be considered a potential focus 
of infection whereby enterococci may enter the blood stream. 
Both patients had periapical abscesses and extraction of the 
diseased teech undoubtedly contributed to the recovery of both 
patients. As a corollary to this finding, it seems reasonable to 
consider giving penicillin and streptomycin combined in anti- 
biotic prophylaxis for extraction rather than penicillin alone. 
The routine use of an intravenous polyethylene catheter is rec- 
ommended whenever protracted intravenous therapy is planned. 
If the solution being given intravenously is not allowed to run 
out without prompt rep'acement and if small amounts of heparin 
are added to each 1,000 cc. of solution, the catheter should 
remain patent for 10 to 14 days. This amount of heparin (about 
50 mg. per 1,000 cc. of solution) obv:ated intraca‘heter clotting 
without exerting a significant systemic effect on coagulation. 


A.M. A. Arch. Neurology and Psychiatry, Chicago 
68:577-726 (Nov.) 1952 


Activating System in Brain Stem of Monkey. J. D. French, F. K. von 
Amerongen and H. W. Magoun.—p. 577. 

Effects of Chronic Lesions in Central Cep*alic Brain Stem of Monkeys. 
J. D. French and H. W. Magoun.—p. 591. 

Complication of Rabies Vaccine-Therapy Treated with Corticotropin. 
G. Garrido-Lezca and A. Tola.—p. 605. 

Resp ratory Responses to Stimulation of Temporal Pole, Insula, and 
Hippo.ampal and Limbic Gyri in Man. B. R. Kaada and H. Jasper. 
—p. 609. 

Emotional Issues Related to Certain Cases of Blepharospasm and Facial 
Tics. O. R. Langworthy.—p. 620. 

Studies on Blood-Brain Barrier with Radioactive Phosphorus. II. Hypo- 
piysis and Hypothalamus in Man. L. Bakay.—p. 629. 

Protein Content of Sp nal Fluid in Diabetes Me‘litus: Report on One 
Hundred Cases. M. J. Madonick and J. Margolis.—p. 641. 

Serum Cholinesterase Activity in Mental Disease: Effect of Shock Ther- 
apy. H. A. Ravin and M. D. Altschule.—p. 645. 

“Effect of Series of Electric Shock Treatments on Cerebral Blood Flow 
and Metabolism. W. P. Wilson, J. F. Schieve and P. Scheinberg. 
—p. 651. 

Hereditary (Familial) Spastic Parap'egia. G. A. Schwarz.—p. 655. 

Early Stage of Schilder’s Disease and Relation to Other Forms of 
Leucoencephalomyelitis. S. Kérnyey.—p. 683. 


Electric Shock Treatments and Cerebral Blood Flow.—Tempo- 
tary disturbances in memory and orientation frequently occur 
in patients who have received several electric shock treatments. 
To determine whether these disturbances are due to changes in 
cerebral blood flow and metabolism, the authors studied these 
factors in 21 patients before and after they had received an 
average of 10 electric shock treatments. Except for mild hyper- 
tension, no physical disease was observed in the patients selected 
for this study. No statistically significant changes occurred in 
ccrebral oxygen consumption or in blood flow although cerebral 
oxygen consumption tended to decrease. The authors feel that 
neither clinical improvement nor mental confusion produced by 
tlectric shock therapy can be ascribed to changes in cerebral 


blood flow or metabolism as measured by techniques available 
at present. 
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A. M. A. Arch. Ophthalmology, Chicago 


48:53 1-668 (Nov.) 1952 


*The Diabetic: His Visual Prognosis. F. C. Cordes.—p. 531. 

Papilledema as Outstanding Sign in Meningeal Hydrops. H. Giller and 
D. G. Cogan.—p. 557. 

Ocular Lesions in Patients with Porphyria. H. D. Barnes and P. H. 
Boshoff.—p. 567. 

Simulated Divergence Paralysis. M. J. Urist.—p. 581. 

Lamellar Resection of Sclera in Treatment of Retinal Detachment: 
Preliminary Report. M. L. Berliner.—p. 596. 

Bilateral Occipital-Lobe Infarction Simulating Retrobulbar Optic Neuritis. 
G. A. Lawrence.—p. 602. 

O ulogravic Illusion. A. Graybiel.—p. 605. 

False Scotomas Associated with High Uncorrected Refractive Errors. 
W. H. Havener and W. U. McReynolds.—p. 616. 

Raeder’s Syndrome. E. H. Bedross:an.—p. 620. 

Corre-tion of Senile Entropion: Modification of Technique. S. A. Fox. 
—p. 624. 

Optic Nerve Pressure by Aneurysm Relieved by Decompression of Optic 
Nerve: Report of Case. M. J. Hauser and H. Gass.—p. 627. 


Visual Progress of the Diabetic Patient.—Since insulin therapy 
has prolonged the life expectancy of diabetic patients, there are 
now more persons with the degenerative retinal changes char- 
acteristic of long-standing diabetes. Cordes reviews the various 
ocular complications that occur in diabetes and discusses possible 
me‘hods of treating them. On the basis of his personal experi- 
ences and a review of the literature he makes the following con- 
clusions with regard to the visual prognosis of the diabetic 
patient: The visual prognosis of rubeosis iridis is very poor. 
Removal of a true diabetic cataract, or of a senile cataract in 
a diabetic patient, offers a good prognosis for vision provided 
there is no retinopathy. It is important that all foci of infection 
be cleared up before operation, that the diabetes be controlled 
for several days before operation, and that insulin not be given 
in large amounts on the day of cperation. The young diabetic 
who survives 20 years is very likely to have a severe form of 
diabetic retinopathy with loss of vision, irrespective of the level 
of control at which the disease has been maintained. Only about 
40% of patients with diabetes acquired in adult life have reti- 
nopathy. The adult diabetic who survives 20 years with the 
disease will almost certainly have retinopathy, but the retinal 
process usually progresses more slowly than it does in the juvenile 
diabetic. Recent scattered reports indicate that, if present-day 
methods of control are carried out meticulously, the prognosis 
in the future may not be as bad as it is now generally believed 
to be. In view of the devastating effect of loss of vision, the 
physician managing a diabetic patient should aim at the best 
possible control of the diabetes and thus perhaps prevent visual 
loss. 


American Journal of Medicine, New York 
13:387-516 (Oct.) 1952 


Experimental Approach to Problem of Treatment Failure with Penicillin: 
I. Group A Streptococcal Infection in Mice. H. Eagle.—p. 389. 

Long-Term Survey of Rheumatic and Non-Rheumatic Families: With 
Particular Reference to Environment and Heredity. F. G. Gray, R. W. 
Quinn and J. P. Quinn.—p. 400. 

*Rickettsialpox: Report of Four Apparent Cases in Pennsylvan'a. A. C. 
LaBoccetta, H. L. Israel, A. M. Perri and M. M. Sigel.—p. 413. 

*Octamethyl Pyrophosphoramide in Therapy of Mvasthenia Gravis. L. 
Gregory Jr., E. D. Futch and C. T. Stone.—p. 423. 

Triethylene Melamine in Clinical Cancer Chemotherapy. A. Gellhorn, 
M. M. Kligerman and I. Jaffe.—p. 428. 

Alcaptonuria and Ochronosis: With Report of Three Patients and Meta- 
bolic Studies in Two. M. Galdston, J. M. Steele and K. Dobiner. 
—p. 432. 

Current Views on Physiology of Gastric Secretions. F. Hollander.—p. 453. 

Quantitative Tests of Gastrointestinal Function. H. D. Janowitz.—p. 465. 


Rickettsialpox. — Rickettsialpox, a febrile disease resembling 
chickenpox clinically and caused by Rickettsia akari, was first 
recognized in New York City. Four patients with clinical and 
laboratory findings compatible with the disease have now been 
encountered in Philadelphia. None of the patients had been in 
New York City prior to the onset of infection. Absolute proof 
of the etiology of rickettsialpox has not been established in any 
of the four patients. Whereas in an endemic area a clinical and 
serologic diagnosis may suffice, in an area where this disease 
has never been reported proof of its existence actually requires 
the demonstration of R. akari in the human host, the vector; 
or the reservoir. Although it was impossible to do this in the 
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authors’ studies, the following features and laboratory findings 
strongly suggest that these patients had rickettsialpox: 1. Three 
of the patients were residents of the same city area. 2. Two of 
the patients belonged to one household. 3. There was no history 
of tick bites. 4. Three of the four patients had the typical 
eschar. 5. All the patients had negative blood reactions to the 
Weil-Felix test in dilution higher than 1:80. 6. They had positive 
reactions to complement fixation tests with antigens of the Rocky 
Mountain spotted fever-rickettsialpox group in high dilutions. 
7. They had relatively strong complement fixation reactions, 
with washed rickettsialpox antigen. With increased awareness 
of the existence of the disease by physicians and the knowledge 
that the disease is not confined to New York City, presumably 
more cases will be diagnosed. 


Octamethyl Pyrophosphoramide in Myasthenia Gravis.—Octa- 
methyl pyrophosphoramide, an effective cholinergic drug with- 
out the undesirable properties of tetraethylpyrophosphate and 
neostigmine, was used for the treatment of 16 patients with 
myasthenia gravis. Of the 16 patients, 6 were almost incapaci- 
tated by their disease, while the conditions of the remaining 10 
patients were moderately severe to mild. Duration of illness 
ranged from 7 months to 11 years and averaged 4 years. The 
severity of the disease was not positively correlated with its 
duration, nor was the response to octamethyl pyrophosphora- 
mide. The dose of the drug ranged from 14 to 36 mg. per day, 
with an average of 24 mg. It was given in divided doses after 
the morning and evening meals. The initial dose was 5 mg. 
given twice a day. The dose was increased by 2 mg. daily until 
18 mg. per day was given. After two or three days the dose 
was again increased by 1 mg. every two or three days until ab- 
dominal cramps or diarrhea occurred. These symptoms appeared 
in all patients receiving a therapeutic dose and were used as an 
indication of full therapeutic effect. In the authors’ experience, 
these symptoms are more valuable in regulating the dosage than 
the serum and red cell cholinesterase levels. The side-effects were 
usually well controlled by adequate doses of belladonna. Fifteen 
of the 16 patients had less limitation of activity with octamethyl 
pyrophosphoramide therapy than with the use of any other drug. 
It is the most satisfactory preparation the authors have found 
in managing patients with myasthenia gravis. The desirable char- 
acteristics of the drug include oral administration, prolonged 
and uniform action, chemical stability, absence of central nervous 
system toxic effects, and ease of determining maximum doses. 
Four of the patients died of sudden respiratory weakness that 
did not respond to neostigmine given parenterally. These fatali- 
ties indicate that long-acting anticholinesterase drugs will not 
protect against myasthenia crises and that wholly effective treat- 
ment for myasthenia gravis has yet to be found. 
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31:347-414 (Oct.) 1952. Partial Index 
Electromyographic Study of the Trapezius Muscle. M. M. Wiedenbauer 
and O. A, Mortensen.—p. 363. 

Rehabilitation Techniques with Braces and Crutches. VI. Techniques 
with Forearm Crutches. M. Hoberman and E. F. Cicenia.—p. 373. 
Retraining of Urinary Bladder and Bowel Habit Patterns. L. Blau, D. L. 

Rose and J. J. Phillips.—p. 386. 
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109:241-320 (Oct.) 1952. Partial Index 

Restatement of Combat Psychiatry. D. B. Peterson and R. E. Chambers. 
—p. 249, 

Occurrence of Psychosis Among Okinawans in Hawaii. B. M. Wedge. 
—p. 255. 

Relation of Civilian and Military Psychiatry in Crisis Situations. C. S. 
Drayer.—p. 259. 

Survey of Nine Years of Lobotomy Investigations. M. Greenblatt and 
H. C. Solomon.—p. 262. 

Psychiatry and Higher Education: Practical Applications of Psychiatry 
in College Setting. D. L. Farnsworth.—p. 266. 

Drug Addiction in Relation to Problems of Adolescence. P. Zimmering, 
J. Toolan, R. Safrin and S. B. Wortis.—p. 272. 

Treatment in Alcoholism. J. A. Smith and W. T. Brown.—p. 279. 

Some Difficulties in Group Psychotherapy with Psychotics. C. T. Standish, 
J. Gurri, E. VY. Semrad and M. Day.—p. 283. 

Training of Attendants, Psychiatric Aides and Psychiatric Technicians. 
W. H. Baer.—p. 291. 
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British National Health Service. First Three Years: Critical Assessmeny 
A. Daley.—p. 1232. 

Poliomyelitis and Atmospheric Humidity in Elevated Semiarid Region 
Denver, Colorado, 1950 and 1951. C. Armstrong, J. P. Dixon al 
W. L. Chadwick.—p. 1246. ™" 

Some Epidemiologic Aspects of Brucellosis in the Midwest with Referen 
to lowa, Minnesota, and Particularly Wisconsin. M. Feig.—p. 12s; " 

Trends in Public Health. F. R. Sabin.—p. 1267. 

Strengthening Local Health Departments—a Vital Security Need, | W 
R. Norton.—p. 1272. 

Impact of Organized Medical Services on Population of New Englang 
Town. M. I. Roemer and N. Simon.—p. 1283. 

Prevention and Control of Addiction to Narcotics; Description of Pp, 
gram Operated by County Health Department for the Past Year. w K 
Grigg.—p. 1295. 
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Acute Nonspecific Pericarditis, R. H. Furman.—p. 869. 

Use of Curare in Repository Medium in Management of Acute Pojio. 
myelitis. G. J. Boines.—p. 879. 

Renai Function Tests for Clinician. G. S. Slater.—p. 882. 

Pain in Chest. C. F. Baumeister.—p. 884. 

Lung Abscess Treated Bronchoscopically. O. Feinsilver and J.C. McCapy 
—p. 889, 

Niacin for Dysmenorrhea. A. P. Hudgins.—p. 892. 

Treatment of Fresh, Traumatic Lesions and Fractures in Office Suryen 
R. B. Nichols.—p. 894. 

Palliative Therapy of Incurable Intrathoracic Malignancies. E. F. Skinne; 
and D. Carr.—p. 900. 

Evaluation of ACTH and Cortisone In Dermatologic Patients. V, p 
Newcomer, T. H. Sternberg and I, H. Linden.—p. 912. 
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Solution of Certain Fundamental Immunological Problems by Studies on 
Rh Sensitization. A. S. Wiener.—p. 535. 

Headache Statistics: Selected Data. H. D. Ogden.—p. 555. 

Use of Meat as Source of Protein in Milk Substitutes in Allergic Gastro 
intestinal Disorders of Early Infancy. J. Glaser and D. E. Johnstone 
—p. 564. 

Influence of Tonsillectomy and Adenoidectomy on Children with Specia 
Reference to Allergic Implications on Respiratory Symptoms. N. \ 
Clein.—p. 568. 

*Bronchial Asthma in Children: Treatment and Results. A 30 Year Study 
L. Unger, A. H. Unger and A. A. Wolf.—p. 574. 

Projective Psychological Tests Applied to Study of Bronchial Asthma 
J. A. Mansmann.—p. 583. 
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—p. 620. 
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Wittich.—p. 625. 
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Bronchial Asthma in Children.—This is a report on 366 chil 
dren whose bronchial asthma began on or before the age of !3 
and who were studied for from 1 to 30 years. In paroxysmal 
asthma there are no symptoms between attacks; in chronic 
asthma there are some symptoms plus exacerbations. The diag: 
nosis is based on the symptoms, fluoroscopic examinations (pos 
tion and excursion of diagram), examination of the blood tor 
eosinophilia, relief of symptoms by epinephrine and/or amino 
phylline, a history of allergy in the family or other allergic com 
ditions in the patient, and skin tests. The therapeutic measure 
include avoidance of allergens, hyposensitization, and vari0is 
symptomatic treatments, including reassurance, the use ol ¢pr 
nephrine, aminophylline, syrup of ipecac, ephedrine, and in pro 
longed, severe attacks, hospitalization in an allergy-free room. 
Preventive measures are also listed. In 60 of the 366 patients 
reviewed here no treatment was given. In the other 306 childres, 
the results were as follows: complete relief of symptoms in 9 
cases; marked relief (75 to 95%) in 139 cases; moderate Im 
provement (25 to 75%) in 45 cases; failure in 15 children; and 
death in 8 children. Paroxysmal asthma was present in 281 cas 
and chronic asthma in 25. Treatment gave far better results in 
paroxysmal than in chronic asthma, but chronic asthma in chil- 
dren has a much better prognosis than in adults. The best thera 
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peutic results were obtained in pollen asthma. Foods were the 


main cause Of asthma in only 10% of cases. Atopic dermatitis 
and both seasonal and nonseasonal rhinitis were frequently asso- 
ciated with the asthma. 


Continuous Intravenous Infusion of Corticotropin im Status 
Asthmaticus.—Corticotropin by continuous intravenous infusion 
was given to 19 patients for status asthmaticus. From 20 to 80 
mg. of the drug, depending on the severity of symptoms, are 
generally given in 1,000 cc. of 5% dextrose in distilled water. 
The rate of flow is 28 drops per minute, or 1 liter in 12 hours. 
Treatment is continued for from one to three days. The results 
have been excellent. Patients were given a low-salt diet and 
edema has not developed. Only small amounts of corticotropin 
are required to produce continued adrenal cortical stimulation 
with this method. The stimulation persists for a considerable 
period of time after treatment is discontinued, and can be easily 
resumed when additional treatment is needed. The cost of treat- 
ment is reduced. Furthermore, the amount of adrenal stimula- 
tion resulting from continuous intravenous administration of 
corticotropin in many cases is sufficient to bring about a complete 
reversal of status asthmaticus. No cases of anaphylaxis have 
been encountered but precautions should be taken to prevent it 
and to counteract it if it should occur. The possible toxic and 
remote effects that may occur from continuous intravenous treat- 
ment with corticotropin should always be kept in mind. 


Annals of Internal Medicine, Lancaster, Pa. 
37:649-838 (Oct.) 1952 


Discussion of Concept of Cardiac Failure in Light of Recent Physiologic 
Studies in Man. A, Cournand.—p. 649. 

Congenital Heart Disease: Clinical and Physiologic Correlation. R. J. 
Bing, T. A. Lombardo, L. M. Bargeron and others.—p. 664. 

Emotional Problems of High Blood Pressure. E. Weiss, O. S. English, 
H. K. Fischer and others.—p. 677. 

Natural History of Syphilitic Heart Disease. B. M. Montgomery, R. M. 
Anderson and J. A. Boone.—p. 689. 

"Cat Scratch Disease; Nonbacterial Regional Lymphadenitis: Report of 60 
Cases. W. B. Daniels and F. G. MacMurray.—p. 697. 

‘Salmonellosis: Nine Cases Successfully Treated with Chloromycetin. 
J. H. Doran.—p. 714. 

Preanesthetic Induced Cough as Method of Diagnosis of Preoperative 
Bronchitis. B. A. Greene and S. Berkowitz.—p. 723. 

Unusual Physical Findings in Pleural Effusion: Intrathoracic Manometric 
Studies. A. Bernstein and F. Z. White.—p. 733. 

*Radioactive lodine in Treatment of Hyperthyroidism. E. P. McCullagh. 
—p. 739. 

Prognosis in Some Psychosomatic Diseases. H. W. Brosin.—p. 745. 
Neurosurgical Treatment of Spontaneous Intracerebral Hemorrhage Simu- 
lating Common Stroke. M, Scott.—p. 751. 

Parenteral Biz-Folic Acid Therapy in Pernicious Anemia. E. H. Sanneman 
Jr. and M. F. Beard.—p. 755. 


Cat Scratch Disease.—The occurrence of cat scratch disease in 
6) patients residing in 15 of the United States, Hawaii and 
Canada is reported. The entity classically consists of regional 
lymphadenitis with or without the formation of sterile pus fol- 
lowing an initial skin lesion due to a cat scratch. The initial 
lesion may assume a variety of forms. All but five of the authors’ 
patients were aware of contact with cats. Of the 60 patients, 33 
gave a history of a scratch in the region drained by the affected 
node or nodes. Evidence of a primary lesion was observed in 
28 patients. These lesions usually occurred on unclothed areas 
of the skin, and 17 were on the arms, 7 on the face and neck, 
and 4 on the legs. The lymph nodes most commonly involved 
were those in the axilla; epitrochlears were involved less fre- 
quently and always in conjunction with axillary adenopathy. 
The nodes about the neck and head were frequently the site of 
the adenopathy. Several times nodes in unusual areas were in- 
volved, i. e., under the edge of the trapezius and pectoral muscles 
and at the sternoclavicular articulation. Suppuration with sterile 
pus occurred in 22 patients. The majority of the patients had a 
short, mild illness with fever and systemic symptoms, but in- 
dolent or suppurative node involvement persisted in 10 patients 
for periods ranging from seven weeks to six months. All the 
patients had positive intradermal reactions with cat scratch anti- 
gn prepared from macerated necrotic lymph node material re- 
moved at operation. This specific intradermal test should be done 
any case of lymph node enlargement of uncertain etiology. 
The microscopic pattern of the lymph nodes is characteristic 
tnough to suggest the probable diagnosis, which may then be 
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confirmed by intradermal testing. Present evidence suggests that 
the disease may be due to a virus related to the lymphogranu- 
loma psittacosis group. The cats suspected in the authors’ cases 
were healthy animals, and since they had negative intradermal 
reactions to cat scratch antigen, it might be assumed that cats 
transmit the disease only mechanically. 


Salmonellosis.—The occurrence of salmonellosis in five children 
between the ages of 9 months and 4 years and four adults be- 
tween the ages of 44 and 53 is reported. The patients, acutely 
ill, were admitted to a private hospital in Indianapolis during 
one year. One patient had Salmonella fever and four Salmonella 
septicemia. Five patients manifested acute Salmonella entero- 
colitis. Extraintestinal localizations with abscesses in the lung 
and liver occurred in only one patient. Although the total num- 
ber of cases is limited, it suggests that relatively early institution 
of specific therapy with chloramphenicol (chloromycetin®) in 
total doses of from 2,500 mg. to 22,000 mg. may have aided 
in preventing this complication in the remaining eight cases. 
The total dose of the drug in the patient with extraintestinal 
localizations was 271,000 mg. The diagnosis of salmonellosis 
in each case was made by isolating the Salmonella organisms 
from the blood, the stool, or an extraintestinal purulent lesion. 
The organisms were finally identified by specific type. Salmonella 
typhosa was the causative organism in two patients with typhoid 
fever, who were the only ones with diagnostically significant 
blood agglutination titers, S. typhimurium was the causative 
agent in five, S. bareilly in one, and S. pullorum in one. Seven 
patients were followed with clinical examinations and cultures, 
and these patients remained completely cured. Although it is 
felt that chloramphenicol is the basic feature of the proper man- 
agement of salmonellosis, correction of fluid balance and de- 
hydration along with acidosis is of the utmost importance. Blood 
transfusions may be necessary, especially in very young or de- 
bilitated patients who suffer from prolonged infection. 


Radioactive Iodine in Hyperthyroidism.—Radioactive iodine 
(I1'31) was used for the treatment of hyperthyroidism in 102 
patients with nodular goiter and in 642 patients with toxic dif- 
fuse goiter. In multinodular goiter the consensus is that surgery 
is usually the treatment of choice. If surgery for any reason 
seems unacceptable, the hyperthyroidism can be controlled with 
radioactive iodine. In the author’s patients with nodular goiter 
the dose requirements for control varied widely, with three pa- 
tients requiring only 7 mc. and two patients maximum doses 
of 90 and 95 mc. The average dose for the whole group with 
nodular goiter was 34 mc., as compared to 12 mc. for toxic 
diffuse goiter. Control of hyperthyroidism due to nodular goiter 
required an average of six and one-half months. It is often im- 
portant in nodular goiter to eliminate the existing hyperthyroid- 
ism quickly because of cardiac failure, and this has been 
attempted recently by giving as much as 50 mc. in one dose. 
The first few such attempts have proved successful, the hyper- 
thyroidism disappearing two or three months after a single dose. 
In patients with toxic diffuse goiter the most evident indication 
for treatment with radioactive iodine is in recurrent hyperthy- 
roidism after surgery. It is also clearly indicated in patients who 
are cardiac cripples or who are aged, and is also frequently 
used in patients who have had a recurrence after treatment with 
antithyroid drugs. There is no method known by which the com- 
pletely effective dose of I)! can always be calculated. One 
method used by the author is essentially empirical. As an ex- 
ample, it has been found that for a gland of an estimated weight 
of 60 gm., the average total curative dosage has been approxi- 
mately 10 mc. Assuming an in vivo uptake of 60%, the effec- 
tive dosage would theoretically be 0.1 mc. per gram. Thus, con- 
sidering an effective dose per gram of tissue, the administered 
dosage requirements vary according to the size of the gland and 
its avidity for iodine. To avoid all unnecessary hypothyroidism, 
two-thirds of any average curative dose has been given. This 
has resulted in control of 75% of the patients by one dose, 15% 
by two doses, and 10% by three or more doses. The outstand- 
ing facts were that 98% of the patients with toxic diffuse goiter 
were free of hyperthyroidism six months after treatment, most 
of them in two to four months. The treatment failed in only one 
patient, who was operated on after receiving 93 mc. and a year 
of treatment. Therapy was abandoned in two children in favor 
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of surgery to avoid too many doses of I'3!, Recurrences were 
observed in about 2% of the patients in whom the basal metabolic 
rate had reached normal and later risen to hyperthyroid levels. 
Hypothyroidism occurred in approximately 10% of the patients 
with toxic diffuse goiter. The only complication other than hypo- 
thyroidism was near-crisis in one patient who had received a 
25 mc. dose. This can now be avoided if ordinary iodine is 
always given beginning two days after the I'%!, Of the many 
advantages to the treatment of toxic diffuse goiter with radio- 
active iodine the author lists no dea‘hs, no vocal cord paralysis, 
no chronic tetany, almost 100% complete control, reduced size 
of the thyroid, no discomfort, no time and income loss, no hos- 
pitalization, and fewer recurrences. When recurrences appear, 
they may be retreated easily and successfully with [)*1, 


Blood, New York 


7:1053-1142 (Nov.) 1952 


Studies on Copper Metabolism. II. Hematologic Manifestations of Copper 
Deficiency in Swine. M. E. Lahey, C. J. Gubler, M. S. Chase and 
others.—p. 1053. 

Id.: III]. Metabolism of Iron in Copper Deficient Swine. C. J. Gubler, 
M. E. Lahey, M. S. Chase and others.—p. 1075. 

Serum Iron Response to Pituitary Adrenal Agents in Normal and in 
Cancer Patients. J. C. Bateman, C. T. Klopp and P. Miesfeld.—p. 1093. 

Hemorrhagic Diathesis Due to Qualitative Platelet Defect. L. N. Sussman, 
N. Wald and R. L. Rosenthal.—p. 1100. 

Serologic Properties of Cold Hemolysin and Acid Hemolysin Occurring 
in Case of Syp4ilitic Paroxysmal Co!:d Hemoglobinuria. E. T. Peterson 
and R. L. Walford.—p. 1109. 

Observations on Hemolytic Mechanism of Paroxysmal Nocturnal Hemo- 
globinuria: Demonstrat:on of Activity of at Least Two Serum Factors 
in PNH Hemolysis. M. P. Clapp, M. J. Williams and J. L. Mendel. 
—p. 1117. 

Effects of Cortisone and Hydrocortisone on Numbers of Thoracic Duct 
Lymphocytes. G. F. Hungerford, W. O. Reinhardt and C. H. Li. 
—p. 1125. 

Microhematocrit Method and Its Use with Citrated Blood. J. C. Sabine 
and D. J. Nickolai.—p. 1128. 


Connecticut State Medical Journal, Hartford 


16:725-806 (Oct.) 1952 


Changing Role of Physician in His Relationship with the Hospital of the 
Future. G. Gunderson.—p. 727. 

*Congenital Toxoplasmosis: Case Report with Review of Animal Contacts. 
R. N. Barnett, N. F. Lebhar and E. F. Longworth.—p. 731. 

The Diabetic Menu. B. Greenhouse.—p. 736. 

Nocturia in Malnutrition S. Vernon.—p. 739. 

Doctors and Lawyers in Court. L. H. Cohen.—p. 741. 


Congenital Toxoplasmosis: Animal Contacts.—According to 
authoritative opinion dogs and cats are the commonest reservoirs 
for human toxoplasmosis. In the case reported, the mother was 
in contact with a sick cat during her pregnancy. The baby died 
with generalized convulsions 11 hours after birth. Blood drawn 
from the mother within a week after delivery contained com- 
plement-fixing antibodies for Toxoplasma and gave a titer of 
1:4,096 in the dye test. At autopsy soon after delivery of the 
affected baby the cat was found to have small granulomas in the 
heart and brain. In 113 cases of Toxoplasma infection described 
in the literature (including the present case), animal contacts 
were mentioned in 36. In 10 cases contacts with sick animals 
were described, including contacts by 6 patients with sick cats 
and by 3 with sick dogs. 


Georgia Medical Association Journal, Atlanta 
41:427-476 (Oct.) 1952 


Cancer of the Stomach: Objectives and Results of Efforts to Increase 
Curability. J. T. Priestly. —p. 431. 

Cancer of the Larynx. M. Equen, G. Roach and R. Brown.—p. 435. 

*Prolapsing Gastric Mucosa: Review of 117 Cases in Private Practice. 
M. Johnson.—p. 439. 

Aplastic Anemia Following Administration of Chloramphenicol. (Chloro- 
mycetin). M. H. Freedman.—p. 456. 

Restoring Conceptive Ability After Sterilization: Report of Case. M. C. 
Adair.—p. 459. 

Carcinoma of the Prostate. E. Ca'llaway.—p. 460. 

Milk Protection in Civil Defense Program. L. M. Clarkson.—p. 461. 


Prolapsing Gastric Mucosa.—If the mucosal folds in the pre- 
pyloric region are sufficiently long and loose, they can be 
“washed” through the pylorus and into the duodenum during 
normal peristalsis. This extrusion of the redundant membrane 
can cause such symptoms as pain, fullness, nausea, and vomiting. 
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There is a tendency for the symptoms to be made worse by 
food, and there is often vomiting without much nausea. In some 
cases the prolapsed membrane becomes strangulated and cannot 
be retracted, even at operation. In others it becomes eroded and 
may bleed. Quite a few cases of massive hemorrhage have re. 
sulted from this cause. Sometimes a true ulceration develops 
on the prolapsed portion, and it can coexist with true duodena| 
ulcer. There is no evidence that it predisposes to malignan 
change. The author lists 224 cases collected from the literature. 
He also briefly reviews various etiological theories and discusses 
the diagnosis and differential diagnosis. Reviewing the cases ob. 
served by himself, he says that in a total of 1,593 x-ray exami. 
nations of the stomach and duodenum performed over a period 
of three years 117 patients were found who had prolapsing gastric 
mucosa, an incidence of 7.3%. Most other investigators Teport 
considerably lower percentages. There is no typical symp:om 
complex, but the periodicity of the attacks is characteristic. The 
X-ray appearance does not reflect the clinical importance; some 
of the most impressive roentgenologic signs were observed jn 
patients who had few or no symptoms, whereas one patient 
operated on solely for her prolapsed mucosa had no suggestive 
films until the three hour study, which showed a defect recog- 
nized as prolapse. In most instances the symptoms of the pro- 
lapse can be relieved by medical treatment similar to that for 
duodenal ulcer. This should be tried as long as possible before 
surgery is used. Surgery for mucosal prolapse should probably 
be limited to some form of pyloroplasty. If other conditions call 
for subtotal resection, then they, and not the prolapse, should 
dictate the choice of operation. 


Journal of Applied Physiology, Washington, D. C. 
§:147-194 (Oct.) 1952 


Duration of Oculogyral Illusion as a Function of Interval Between 
Angular Acceleration and Deceleration. Its Significance in Terms of 
Dynamics of Semicircular Canals in Man. A. Graybiel and B. Clark. 
—p. 147. 

Regional Rates of Evaporation from Skin at Various Environmental 
Temperatures. A. B. Hertzman, W. C. Randall, C. N. Peiss and R. 
Seckendorf.—p. 153. 

Comparison of Airsickness Preventives. H. I. Chinn and L. J. Milch. 
—p. 162. 

Influence of Oxygen Administration on Cardiovascular Function During 
Exercise and Recovery. A. T. Miller Jr.—p. 165. 

Oxygen Dissociation Curve of Arterial Blood in Men Breathing High 
Con-entrations of Oxygen. G. G. Nahas, E. H. Morgan and E. H. 
Wood.—p. 169. 

Exclusion of Heart and Lungs from Circulation in Hypothermic, Closed- 
Chest Dog by Means of Pump-Oxygenator. F. Gollan, P. Blos and 
H. Schuman.—p. 180. 


Journal Clin. Endocrin. & Metab., Springfield, Ill. 
12:1259-1408 (Oct.) 1952 


Role of Hypothalamus in Control of Thyroid Function. M. A. Greer. 
—p. 1259. 

Radioactive Thyrotropic Hormone Preparations. M. Sonenberg, A. S. 
Keston, W. L. Money and R. W. Rawson —p. 1269. 

Mechanism Responsibie for Altered Blood Cholesterol Content in De- 
ranged Thyroid States. R. H. Rosenman, S. O. Byers and M. Fried- 
man.—p. 1287. 

Enzymatic Mechanisms of Thyroxine. C. L. Gemmill.—p. 1300. 

Physiologic Activity of Some Analogues of Thyroxine. J. Lerman, C. R. 
Harington and J. H. Means.—p. 1306. 

*Pathologic Effects of I*? on Normal Thyroid Gland of Man. A. S$. 
Freedberg, G. S. Kurland and H. L. Blumgart.—p. 1315. 

“Therapeutic Effects from Repeated Diagnostic Doses of I*** in Adult and 
Juvenile Hyperthyroidism. §S. C. Werner, H. Hamilton and M. R. 
Nemeth.—p. 1349. 

Observations on Nodular Thyroid Gland with Gammagraph. H. C. Allen 
Jr., F. J. Kelly and J. A. Greene.—p. 1356. 

Laboratory Diagnosis of Extrathyroidal Hypermetabolism. C. V. Meck- 
stroth, R. L. Rapport, G. M. Curtis and S. J. Simcox.—p. 1373. 
*Goiter Prevention with Iodized Salt: Results of Thirty-Year Study. B. BE. 

Brush and J. K. Altland.—p. 1380. 

Recurrent Hyperthyroidism After Antithyroid Therapy and Thyroidec- 
tomy. R. B. Cattell, A. W. Alford and E. C. Bartels.—p. 1389. 
Physiology of Recurrent Laryngeal Nerve: Report on Progress. J. A. 

Murtagh and C. J. Campbell.—p. 1398. 


Pathological Effects of I! on Normal Thyroid.—The patho- 
logical findings are described in 16 euthyroid patients who died 
within from seven days to three years after the oral administra- 
tion of from 17 to 157 mc. of I'%1. Radioactive iodine was 
utilized in 15 of the 16 patients because of intractable anginé 
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pectoris OF congestive heart failure; the remaining patient had 
a primary carcinoma of the thyroid. Seven days after adminis- 
tration of 17 and 20 me. of I'*!, which delivered 14,500 and 
31.000 rep to the thyroid gland, no histological changes were 
noted that could be attributed to the I'31, Fourteen and 24 days, 
respectively, after administration of 59 and 26 me. of I'*', pro- 
nounced central destruction of the thyroid gland was noted. 
There was edema and degenerat:on of the stroma, striking acute 
yasculitis with thrombosis and hemorrhage, epithelial swelling 
and vacuolization, follicular destruction, and polymorphonuclear 
infiltration. At the periphery of the thyroid gland radiation dam- 
age was less severe, but there was extensive disruption of fol- 
licles and colloid and round cell infiltration. The thyroid gland 
of patients who survived a longer pzriod showed increased 
fibrous stroma, lymphocytic infiltration, arteriolar intimal thick- 
ening, and hyalinization. The follicular epithelium was desqua- 
mated and admixed with a fragmented or g'obular colloid. 
Atypical cells with large hyp2rchromatic nuclei were noted. In 
patients who survived for 316 days to three years after treat- 
ment with 1131, the thyroid gland was largely rep!aced by dense 
fibrous tissue. The small arteries were notably thickened. The 
remaining follicles were pronouncedly disrupted, with fragmen- 
tation of colloid and destruction and desquamation of the fol- 
licular epithelium. Atypical cells with large hyperchromatic 
nuclei were noted; mitoses were absent. Continued degeneration 
of the thyroid follicular epithelium was present long after the 
admin'stration of I'81, Such long-term progressive changes can 
probably be ascribed to the constricting effect of increasing fibro- 
sis or to progressive decrease in blcod supply associated wi h 
the arterial narrowing produced by intimal and subintimal 
thickening. Only one of the n'ne patients whose parathyroid 
glands were examined showed evidence of abnormality 10 weeks 
after administration of I'*1, with swelling and vacuolization of 
oxyphil cells in a fragment of parathyroid embedded within 
the thyroid gland. Fibrosis of the pituitary was seen in one case 
but could not be clearly attributed to I'*1. No radiation injury 
to the trachea, larynx, or adrenal was observed, and no thyroid 
neoplasm was detected that could be attributed to I'%!, 


Effects of Repeated Diagnostic Doses of I'*!.—Repeated diag- 
nostic doses of 1131 in the absence of other therapy were given 
to 2 men, 21 women, and 6 children with hyper:hyroidism to 
follow the course of their disease. Of the 29 patients, 8 experi- 
enced complete remission of hyper hyroidism, 3 partial recovery, 
and 18 no improvement. Of the six children, four achieved 
complete remissicn. The minimum dose of I'°! resulting in 
complete remiss:on was 200 to 240 uc. This provided approxi- 
mately 27 to 100 rep to the thyroid gland per 40 uc dose of 
I'S! and a total radiation of about 161 to 607 rep. Remission 
generally did not last more than three months. In children, the 
hyperactive gland appears especially responsive to low levels of 
radiation; the therapeutic possibilities of low levels of external 
irradiation in this age group deserve to be fully explored. The 
conclusions resulting from investigations in hyperthyroidism 
when several diagnostic doses of I'2 had been given need re- 
appraisal to rule out the effect on the hyperthyroidism of irradi- 
ation provided by these diagnostic tracer procedures. 


Goiter Prevention with Iodized Salt.—In 1923 all of the school 
children up to the eighth grade in four counties of the state of 
Michigan were examined for thyroid enlargement and water and 
soil samples from various areas were tested for iodine content. 
At surveys in 1928, 1935 and 1951, information was also ob- 
tained as to whether the children had been using iodized salt 
regularly, irregularly, or not at ail. The first survey showed 
that the incidence of simple goiter was inversely proportional 
0 the iodine content of the water supply in the areas studied. 
After the first survey a program of goiter prevention was out- 
lined, and a campaign by the state department of health was 
conducted to emphasize the fundamental causes of endemic 
goiter, The subsequent surveys in 1928 and 1935 showed an 
over-all reduction in the incidence of goiter from 38.6% to 
8.2%. In those who had used the iodized salt the incidence was 
reduced to between 2 and 3%, whereas in the group who had 
hot used it the incidence remained at from 25 to 35%. The 1951 
Survey showed an incidence of goiter of 1.4% in 53,785 students 
compared with an incidence of 38.6% in 65,537 students ex- 
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amined in 1924. Salt can be iodized accurately, efficiently, and 
inexpensively. No ill effects have been noted from the use of 
iodized salt. The authors’ experience leads them to believe that 
toxic nodular goiter and diffusely enlarged goiter are less apt to 
occur when there has been no previous enlargement of the gland, 
such as occurs in endemic goiter. It is essential that departments 
of health and medical societies continually remind the public of 
the importance of iodized salt as a prophylactic measure. 


Journal Nat. Cancer Inst., Washington, D. C. 
13:283-576 (Oct.) 1952. Partial Index 


*Experimental Studies in Metal Cancerigenesis. Il. Experimental Uranium 
Cancers in Rats. W. C. Hueper, J. H. Zuefile, A. M. Link and M. G. 
Johnson.—p. 291. 

Influence of Sex Hormones on Incidence and Form of Tumors Produced 
in Male or Female Rats by Gastric Instillation of Methylcholanthrene. 
H. Shay, C. Harr’s and M. Gruenste'n.—p. 307. 

Effect of Croton O.1 on Induction of Tumors by 1,2-Benzanthracene, 
Desoxycholic Acid, or Low Doses of 20-Methylcholanthrene in Mice. 
M. Klein.—p. 333 

Effect of Injezted Lyophilized Tumor and Trypan Blue on Host Resist- 
ance to Tumor Grafts. N. Kaliss and P. R. F. Borges.—p. 343. 

Damage Induced in Sarcoma 37 with Chemical Agents. II. Trivalent and 
Pentavalent Arsenicals. J. Leiter, V. Downing, J. L. Hartwell and 
M. J. Shear.—p. 365. 

Transplantab e Ovarian Papillary Adenocarcinoma of the Rat with Ascites 
Imp:ants in the Ovary. A. Symeonidis and P. Mori-Chavez.—p. 409. 
Variation in Infectivity and Virus-Particle Content of Individual Plasmas 
from 6 rds with Erytisromyelobiastic Leukosis. E. A. Eckert, D. G. 

Sharp, D. Beard and J. W. Beard.—p. 533. 


Uranium Cancer in Rats.—In view of the increase in mining and 
milling of uranium ores, it seemed advisable to investigate 
whether cancers might develop in tissue into which metallic 
uranium was placed. The uranium used emitted pure alpha rays. 
The deposition of about 50 mg. of uranium into the marrow 
cavity of a femur resulted in 11 sarcomas at the site of injec- 
tion among 33 rats, of which 30 survived the minimal latent 
period of six months. The intrap!eural adm‘nistration of approxi- 
mately 300 mg. of uranium, given in six monthly injections, 
caused two sarcomas in the chest wall among 33 rats thus treated. 
Two of the 13 sarcomas were bone-forming, and 6 produced 
metastases in the inguinal, abdominal, or mediastinal lymph 
nodes and/or the lungs. All sarcomas either surrounded uranium 
deposits or formed in their immediate vicinity. It is uncertain 
whether the sarcomas were Cue io carcinogenic action of uranium 
metal or were caused by radiation from this substance. None of 
the 13 sarcomas seemed to originate from the endosteum. The 
sarcomas appeared either to be of periosteal origin or to stem 
from mesodermal elements of the thigh muscle. 


Journal of Nervous and Mental Disease, New York 
116:281-374 (Oct.) 1952 


Behavior of Two-Headed Terrapin: Illustrating Se'f-Ident'fication as 
Survival Function. R. M. Brickner and L. V. Lyons.—p. 281. 

Simplified Pneumoencephalographic Apparatus and Technique. R. B. 
Aird.—p. 298. 

Glossop‘iaryngeal Neuralgia: Report of Two Unusual Cases. A. Stowell 
and W. J. Gardner.—p. 302. 

Indications for Intravenous Injection of Insulin in Hypoglycemic Shock 
Therapy. G. S. Evseeff.—p. 310. 

*Premenstrual Tension Associated with Psychotic Episodes: Preliminary 
Report. E. Y. Williams and L. R. Weekes.—p. 321. 

Electroshock Therapy in Psychotic Patients with Pulmonary Tuberculosis. 
W. V. Winiarz and R. Hoffman.—p. 330. 

Music as an Adjunct to Electroshock Therapy. H. M. Murdock and 
M. T. Eaton Jr.—p. 3356. 

Post-Thyroidectomy Psychoses. D. D. Brockman and R. M. Whitman. 
—p. 340. 

Certa'n Hallucinations Peculiar to Migraine. C. W. Lippman.—p. 346. 

Post-Electroshock Confusion. A. C. Moulyn.—p. 352. 


Premenstrual Tension Associated with Psychotic Episodes.— 
While premenstrual tension is generally recognized, it is not so 
well known that this tension may be associated with psychotic 
episodes. The authors observed over a period of four years 16 
cases of premenstrual tension associated with psychotic episodes. 
All were followed to complete recovery, but after discharge from 
the hospital follow-up for one year was possible in only six 
cases. The symptoms, while somewhat varied, showed certain 
basic patterns. These were as follows: (1) minor somatic com- 
plaints such as headache, stomach ache, dizziness, spots before 
the eyes, inability to concentrate, aching pains, weakness fol- 
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lowed by sudden changes in behavior that were catatonic in 
nature with marked withdrawal and even hiding, or with crying 
and tendency toward restlessness and confusion, or psychomotor 
activity with confusion; (2) hallucinatory experiences, largely 
auditory, and delusions; (3) insomnia; (4) increase in weight; 
and (5) low to normal blood pressure. When the psychotic epi- 
sodes appeared they were characteristic of either manic-depres- 
sive psychosis (manic form) or the catatonic form of schizo- 
phrenia. In some cases the patients showed catatonic features 
prior to the onset of menses at one time, mania at the other. 
The histories of two of the patients are presented, and the ob- 
servations and etiological theories of other investigators are 
reviewed. Treatment varied greatly. Ammonium chloride and 
sodium curtailment or progesterone and thiamine chloride ad- 
ministration proved very effective. In patients with severe 
psychotic symptoms the aforementioned therapy was found in- 
adequate, and shock therapy was added. This produced better 
results and permitted easier management of the patient. 


J. Neuropathology, Exper. Neurology, Baltimore 
9:343-448 (Oct.) 1952 


Acute Plaques in Multiple Sclerosis, Their Pathogenetic Significance and 
Role of Spirochetes as Etiological Factor. G. Steiner.—p. 343. 

Histological Studies of Muscle Tissue in Neuro-Muscular Diseases. 
W. R. Kirschbaum.—p. 373. 

Sarcoidosis of Central Nervous System. C. L. Aszkanazy.—p. 392. 

Hepatocerebral Degeneration, Special Type. T. Inose.—p. 401. 

Astrocytoma of 15 Years’ Duration: Case Report. A. Weil and M. P. 
Rosenblum.—p. 409. 

Feline Truncal Ataxia Associated with Degeneration of Cerebellar Cortex 
and Roof Nuclei. M. B. Carpenter and S. Penny.—p. 421. 

Radon Implantation in Medulla Oblongata of Dog: Effects on Degree and 
Extent of Cellular Reactions. J. H. Globus, S. C. Wang and H. I 
Maibach.—p. 429. 


Journal of Pediatrics, St. Louis 
41:377-504 (Oct.) 1952 


*Treatment of Acute Leukemia in Children With and Without Folic Acid 
Antagonists. H. G. Poncher, H. A. Waisman, J. B. Richmond and 
others.—p. 377. 

Effect on Weight Gain of Addition of Lactobacillus Acidophilus to 
Formula of Newborn Infants. E. L. Robinson and W. L. Thompson. 
—p. 395. 

Staphylococcus Aureus Infections in Newborn Infant. F. Feldman and 
D. Annunziata.—p. 399. 

Lobar Emphysema in Infants and Children. H. W. Fischer, W. J. Potts 
and P. H. Holinger.—p. 403. 

*Nipple Pain and Nipple Damage: Problems in Management of Breast 
Feeding. N. Newton.—p. 411. 

Further Studies on Blood of Children With Cyanotic Heart Disease With 
Special Reference to Hemoglobin. F. H. Adams and S. C. Cunningham. 
—p. 424. 

Chronic Friedlinder Pneumonia in Infancy. J. Holowach, D. L. Thurston 
and H. J. Wohitmann.—p. 430, 

Intravenous Chloramphenicol in Treatment of Meningitis Due to Hemo- 
philus Influenzae (Type B). J. R. Scott and D. N. Walcher.—p. 442. 
Snapping Thumb in Infants and Children. J. A. Bollinger and J. J. Fahey. 

—p. 445. 

Functional Aspects of Congenital Defects Affecting the Left Ventricle. 
K. J. Prec and D. E. Cassels.—p. 451. 

Choledochal Cyst: Report of Case With Unusual Features. E. H. Dickin- 
son and F. C. Spencer.—p. 462. 

Cardio-Chalasia in Infancy: With Review of Literature, Report of Case, 
and a Suggested Method of Treatment. W. Davies.—p. 467. 

*Successful Treatment of C. Diphtheriae Acute Bacterial Endocarditis with 
Chloramphenicol, Penicillin, and Streptomycin. G. E. Deane and R. M. 
Hidey Jr.—p. 473. 


Treatment of Acute Leukemia in Children.—The effects of 
treatment were studied in 86 children with acute leukemia. Of 
these, 48 had been observed during the past 20 years when a 
variety of therapeutic agents, including arsenicals, nitrogen mus- 
tard, urethane, x-rays or radioactive phosphorus, were employed 
in the management of the leukemic child. The remaining 38 
children were treated between 1948 and 1951 with 4-amino- 
pyteroyl glutamic acid (aminopterin®) and amethopterin, two 
folic acid antagonists. The records suggested that the average 
untreated patient does not live more than five and one-half 
months after onset. Patients treated with folic acid antagonists 
responded more favorably than those treated with the other 
agents. Clinical improvement and prolonged life was obtained 
by the majority of the patients treated with the folic acid antag- 
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onists. Bone marrow remissions were obtained for as long as 20 
months. Responses appeared to be unrelated to the age or sex of 
the patients. The effectiveness of the antagonists was decreaseq in 
successive relapses in some patients, and death inevitably resulted 
Experimental evidence from the authors’ laboratory indicates tha, 
the folic acid antagonists also function as citrovorum factor an- 
tagonists since the latter counteracts the toxicity of aminopterin® 
more efficiently than folic acid. The antagonists act either to 
prevent undue accumulation of folic acid or citrovorum factor 
within the early cell forms or to allow normal maturation prog. 
esses (which act through still other enzymes) to proceed. Th 
authors feel that the favorable results obtained in the antagoniy. 
treated group of patients are not the result of mere “toxic” effec 
on the marrow, as has been the case with other therapeutic 
agents such as arsenicals and urethane, but rather a specifi 
influence of metabolic antagonists on a disordered enzyme ys. 
tem concerned in cellular maturation and particularly on dis. 
ordered protein metabolism associated with cellular maturation, 





















Nipple Pain and Nipple Damage.—Nipple pain and nipple dam. 
age, which are pediatric problems because they are frequent 
causes of breast-feeding failure, were studied in 287 mothers jp 
the room-in maternity wards of the Jefferson Hospital in Phils. 
delphia. The mothers were divided into six experimental groups, 
Those in group 1 were instructed to wash their nipples with soap 
solution and water before each feeding; those in group 2 were 
given 70% alcohol and water for cleansing before feeding; and 
those in group 3 served as controls and were given just water, 
The fourth, fifth and sixth groups were given a vitamin A and 
D ointment, a vitamin A and D concentrate, and lanolin, re. 
spectively, with instructions to apply the compound after each 
feeding. These three groups were also instructed to wash their 
nipples with water before feeding. Significantly more nipple 
trauma was observed in mothers using alcohol, soap solution, 
or A and D concentrate on their nipples, as compared with the 
control group. Mothers using A and D ointment and hydrous 
lanolin had an incidence of pain and damage similar to the 
control group, although slightly less severe pain was noted. Num- 
ber of feedings on the previous day, parity of the mother, x- 
perience of breast feeding a previous baby, and attitude toward 
lactation also were related to the occurrence of nipple trauma 
in the others studied. There is need for more research on the 
prevention and treatment of nipple pain and nipple damage. Until 
further research is available, the use of soap on the nipple dur- 
ing pregnancy and lactation should be avoided, since soap maj 
counteract the baby’s efforts to prepare the nipple skin for 
abrasion and stretching. Attempts to partially sterilize the nipple 
skin should be avoided, since these measures are unnecessary 
and sometimes harmful. When mother and physician fee! they 
must do something active to the nipple, applications of lanolin 
or vitamin A and D ointment appear to do no harm and may be 
slightly beneficial. 
































Acute Bacterial Endocarditis Due to Corynebacterium Dip) 
theriae.—The occurrence of acute bacterial endocarditis due to 
Corynebacterium diphtheriae is reported in an 11-year-old while 
boy. Damage to the heart caused by the acute infectious process 
became evident clinically only after repeated examinations. 
Petechiae and other embolic phenomena were widespread, 
emboli occurring in the right arm and the right leg. The develop- 
ment of a mycotic aneurysm in the right inguinal region on the 
11th hospital day further complicated the patient's condition. 
Results of in vitro serial tube dilution sensitivity tests demot- 
strated a definite synergistic action of combined penicillin and 
streptomycin against C. diphtheriae. No synergism or antag 
onism occurred between chloramphenicol (chloromycetin®) and 
penicillin. Clinically, the patient appeared to improve onl 
slightly after the administration of 200,000 units of aqueous pen 
cillin every three hours intramuscularly. The blood cultures did 
become negative, but the patient remained febrile and tox 
Hence oral administration of chloramphenicol in doses of 1" 
mg. per kilogram of body weight per day was begun on the 
15th hospital day. Two days later a pronounced clinical i™ 
provement was observed. Penicillin dosage was decreased 10 
300,000 units of the repository type every 12 hours. A 1o¥ 
grade fever up to 100.8 F continued. The heart revealed a grad 
2 systolic mitral murmur. On the 27th hospital day admin's 
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tration of 1 gm. of intramuscular dihydrostreptomycin daily 
was started. On the 29th hospital day moderate clinical improve- 
ment was noted. The temperature remained normal from this 
date. On the 50th hospital day the patient had been afebrile 
for one month, and penicillin therapy was discontinued. Five 
days later administration of chloramphenicol was discontinued, 
and on the 62nd hospital day administration of streptomycin 
was discontinued. The patient was discharged from the hospital 
on the 95th day in apparently good condition. Follow-up for 15 
months revealed that he was leading a normal, active life in 
school. In vitro studies on combined drug sensitivities, as well 
as the clinical response to chloramphenicol, penicillin, and strep- 
tomycin in this case, suggest that combined treatment may be 
beneficial in acute bacterial endocarditis due to C. diphtheriae. 


Minnesota Medicine, St. Paul 
35:902-996 (Oct.) 1952 


Cancer Detection: Report from Center at University of Minnesota. T. B. 
Hubbard Jr. and D. State.—p. 925. 

Some Functional Disorders of Small Intestine of Clinical Importance. 
R. Golden.—p. 930. 

Intra-Articular Use of Hydrocortisone in Rheumatic Diseases. P. J. Bilka. 
—p. 938. 

Segmental Resection in Treatment of Inflammatory Pulmonary Lesions. 
W. R. Schmidt.—p. 944. 

Aureomycin in Infections of Urinary Tract: Clinical and Bacteriologic 
Study. J. R. Longley and G. J. Thompson.—p. 947. 

Hypertension Problem: Recent Advances in Clinical Description and 
Management with Drugs. C. B. Chapman.—p. 949. 

Nasal Hemorrhage. G. L. Loomis.—p. 955. 

Blood Transfusions and Expanders of Blood Volume. T. H. Seldon. 
—p. 958. 


New England Journal of Medicine, Boston 
247:625-662 (Oct. 23) 1952 


Attitude of Medical Societies to Prepaid Group Practice. G. Baehr. 
—p. 625. 

Atypical Manifestations of Peripheral Arteriosclerosis. E. A. Edwards. 
—p. 627. 

Agitated Depression Associated with Arteriovenous Aneurysm of Left 
Frontal Lobe: Recovery After Unilateral Frontal Lobectomy. Tsung-Yi 
Lin, M. Greenblatt and H. C. Solomon.—p. 631. 

*Lepromatous Leprosy: Report of Case Observed in Massachusetts. 
A. Hollander and S. C. Sommers.—p. 634. 

Clinical Significance of Aminoaciduria. I. B. Brick.—p. 635. 

Fatal Anaphylactic Shock from Procaine Penicillin. G. A. Higgins and 
T. P. E. Rothchild.—p. 644. 


Leprosy in Massachusetts.—Leprosy or Hansen’s disease is rarely 
seen in New England, and the physician unfamiliar with the 
symptoms may fail to make the proper diagnosis. The patient 
reported on was born in Greece in 1939 and arrived in the 
United States in 1947. A few nodular lesions developed on the 
chin and ears in 1950. The lesions gradually became more promi- 
nent, and new lesions developed on the upper and lower ex- 
tremities. In May, 1952, the face, ears, and upper and lower 
extremities were covered with well-defined, round, red-brown 
nodules of the consistency of rubber and varying in diameter 
from 0.5 to 1 cm. The surface of the lesions was smooth and 
shiny. Some of the nodules extended deeply into the sub- 
cutaneous tissue. Numerous characteristic acid-fast bacilli were 
found microscopically in scrapings from the nasal mucous mem- 
brane and in smears from the tissue juice of nodules cut from 
the skin (Ziehl-Neelsen stain). Histological examination of several 
nodes from the face and arms also revealed numerous leprosy 
bacilli. Three maternal relatives affected with leprosy had lived 
in the same house with this girl in Greece. 


New Orleans Medical and Surgical Journal 


104:693-734 (Nov.) 1952 


Cardiac Enlargement. J. H. Shipp and M. D. Hargrove.—p. 693. 
Paroxysmal Tachycardia. J. E. Knighton.—p. 699. 

Diagnosis of Coronary Pain. M. Gardberg.—p. 703. 

Postcoronary Syndromes. B. M. Kalstone.—p. 708. 

Diaphragmatic Hernia Simulating the Pain of Heart Disease. J. E. 
Holoubek, W. H. Carroll, R. B. Langford and G. M. Riley.—p. 712. 
The Cardiac Patient as a Surgical Risk. J. E. Garcia, S. L. Middleton 

and A. E. Anderson.—p. 715. 
Pericardial Effusion Following Virus Pneumonia: Case Report. M. Sugar. 
—Pp. 722. 
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Pennsylvania Medical Journal, Harrisburg 
§5:977-1072 (Oct.) 1925 


Evaluation of Esophagoscopy and Gastroscopy in Diagnosis. C. W. Wirts. 
Pre sh Pregnancy Near Term. E. J. Saltzman and W. T. McVitty. 
PE oon the Law. J. C. Yaskin.—p. 1005. 

Role of Upper Respiratory Infections in Meningitis. M. C. Miller. 
sienna of Non-Venereal Urethritis. M. Marshall Jr.—p. 1012. 


Review of Gastroenterology, New York 


19:765-852 (Oct.) 1952 


Treatment of Hepatic Cirrhosis. M. A. Spellberg.—p. 775. 

Experimental and Clinical Study of Synthetic Choleretic. S. Weiss and 
J. Weiss.—p. 792. 

Physiologic Basis for Therapeutic Effects of Cortisone. S. Soskin.—p. 808. 

Intestinal Strangulation Obstruction. H. Laufman.—p. 817. 

Differential Diagnosis of Jaundice by Laboratory Tests. H. Popper. 
—p. 826. 


Rocky Mountain Medical Journal, Denver 


49:807-888 (Oct.) 1952 


Presidential Address. W. A. Liggett.—p. 830. 

Presidential Address. L. W. Oaks.—p. 834. 

Repair of Avulsed Distal Biceps Tendon. P. J. Burnham.—p. 838. 

Congenital Atresia and Stenosis of Small Intestine. D. R. Akers.—p. 841. 

Anterior Chamber Hemorrhages Following Nonperforating Ocular In- 
juries. H. E. Smith.—p. 844. 


South Carolina Medical Assn. Journal, Florence 


48:255-286 (Oct.) 1952 


Acute Pancreatitis. V. Moseley and A. Pappas.—p. 255. 

Electro Shock Therapy and Lobotomy Program in State Hospital. J. E. 
Freed and E. M. Burn.—p. 259. 

General Practitioner of the Future. P. Williamson.—p. 264. 


Surgery, Gynecology and Obstetrics, Chicago 
95:529-656 (Nov.) 1952 


Effects of Vagotomy on Pancreatic Secretion in Dogs with Chronic Pan- 
creatic Fistula. E. F. Routley, F. C. Mann, J. L. Bollman and J. H. 
Grindlay.—p. 529. 

Distribution of Valves in Femoral, External Iliac, and Common Iliac 
Veins and Their Relationship to Varicose Veins. J. V. Basmajian. 
—p. 537. 

Further Studies on Pathogenesis of Cold-Induced Muscle Necrosis. R. B. 
Lewis and P. W. Moen.—p. 543. 

*Treatment of Carcinoma of Cervix Uteri. H. Yagi.—p. 552. 

Congenital Duplications of Small Intestine: Report of 11 Cases. T. C. 
Moore and J. S. Battersby.—p. 557. 

Intestinal Obstruction in Newborn Associated with Faulty Development 
of Midgut and Its Mesentery: Description of Three Cases. R .Spencer. 
—p. 568. 

*Carcinoma Arising in Scars of Thermal Burns: with Special Reference 
to Infiuence of Age at Burn on Length of Induction Period. E. A. 
Lawrence.—p. 579. 

Observations Upon Absorption of Urinary Constituents After Uretero- 
sigmoidostomy: Importance of Renal Damage. C. D. Creevy and M. P. 
Reiser.—p. 589. 

New Technique in Primary Tendon Repair. E. R. Jennings, A. R. Mans- 
berger Jr., E. P. Smith Jr. and G. H. Yeager.—p. 597. 

Treatment of Imperforate Anus and Associated Fistulas. T. V. Santulli. 
—p. 601. 

Pectus Excavatum: Report of Eight Cases with Surgical Correction. 
G. E. Lindskog and W. L. Felton II.—p. 615. 

Subdural Purulent Collections. W. E. Stern and E. Boldrey.—p. 623. 

Surgery in Premature Babies: Observations from 159 Cases. R. E. Gross 
and C. C. Ferguson.—p. 631. 


Treatment of Carcinoma of Uterine Cervix.—Yagi says that at 
the Okayama University Hospital cancer of the uterine cervix 
is treated either with irradiation therapy or by Okabayashi’s 
operation, which is a more extensive hysterectomy than Wer- 
theim’s procedure. The main features of this surgical technique 
are abdominal hysterectomy with resection of the vaginal 
fornices, systematic removal of the parametrial tissues as close 
as possible to the pelvic wall, and complete removal of all pelvic 
lymph nodes. From 1935 to 1945 a total of 1,101 patients with 
cancer of the uterine cervix were admitted to the Okayama 
Clinic. Thirty-nine of these either refused treatment or the treat- 
ment was incomplete. The cases were grouped into the four 
stages recognized by the international classification of the League 
of Nations. Radiation therapy was given to most patients with 
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stage 3 and to all patients with stage 4 cancer, while in stages 
1 and 2 the patients or their families decided whether irradiation 
or surgical treatment should be employed. Okabayashi’s opera- 
tion was done in a total of 333 cases: in 33 with stage 1 lesions, 
256 with stage 2 tumors, and 44 with stage 3 cancers. The five 
year cure rate was 90.9% for stage 1, 61.7% for stage 2, and 
45.5% for stage 3 cancers. The cure rates were not as favorable 
in the 40 cases in which “simple total” hysterectomy was com- 
bined with irradiation treatment. A total of 689 patients were 
treated by irradiation. The five year survival in stage 1 was 
57.5%; in stage 2 50.5%; in stage 3 33.5%; and in stage 4 14%. 
The best five year cure rate obtained by irradiation was 42.2%. 
This was obtained when deep roentgen irradiation was combined 
with radium treatment and with Schaefer’s intravaginal cone 
irradiation. The results of Okabayashi’s operation are definitely 
superior to those of irradiation. 


Carcinoma Arising in Scars of Thermal Burns.—A series of 11 
patients with carcinoma of the skin arising in the scars of thermal 
burns that were treated at the Indiana University Medical Center 
were studied together with 82 others reported in the literature 
for factors influencing the origin of such neoplasms. The origin 
of carcinoma in the scars of thermal burns represents, in a cer- 
tain sense, an experiment in carcinogenesis in the human subject, 
but in contrast to the usual laboratory studies. it is influenced by 
many uncontrollable variables. The burning agent, severity of 
the burn, initial t! ‘rapy of the wound as well as later therapy 
of recurrent ulcers, and occupation and environment of the pa- 
tient in the years intervening before cancer are not subject to 
control, and such wide discrepancies are encountered that no 
valid conclusions can be drawn with respect to the importance 
of the broad field of environment. Perhaps the preponderance 
of males (68 males compared to 25 females) reflects the influence 
of environment on the acquisition of scars of such character 
that carcinoma can develop in them. With the exception of acute 
burn scars and certain basal cell carcinomas, the complications 
have occurred in scars from severe penetrating burns, and it has 
been stated that girls because of the character of their clothing 
are more prone to acquire and to succumb to such burns. Thus 
the possibility that fewer females subjected to burns of this 
degree live to develop cancer may be just as important in the sex 
distribution as is environment. Grafting of the wound at the time 
of the burn seems to be the best prophylactic measure. Neo- 
plastic growth seems to result from surface phenomena rather 
than from agents enveloped in the scar at the time of the burn. 
The length of the latent period is inversely proportional to the 
age at the time the burn was sustained. 


Surgery, St. Louis. 
32:605-764 (Oct.) 1952 
*Splanchnic Biock in Treatment of Acute Pancreatitis. W. A. Dale. 
—p. 605. 

Fatalities and Complications After Attempts at Stellate Ganglion Block. 
J. Adriani, J. Parmley and A. Ochsner.—p. 615. 

Massive Generalized Wound Bleeding During Operation with Clinical and 
Experimental Evidence of Blood Transfusion Reactions. S. R. Friesen, 
W. N. Harsha and C. H. McCroskey.—p. 620. 

Massive Gastroduodenal Hemorrhage: Treatment with Powdered Gel- 
foam and Buffered Thrombin Solution: Preliminary Report. J. N. 
McClure Jr.—p. 630. 

*Evaluation of Gastric Resection for Peptic Ulcer: Review of 893 Cases. 
R. F, Rauch.—p. 638. 

Conservative Versus Operative Treatment of Perforated Peptic Ulcer. 
Cc. E. Rea.—p. 654. 

Evaluation of Double Jejunal Lumen, Gastrojejunal Anastomosis in Rela- 
tion to Incidence of Jejunal Ulcers. M. E. Steinberg.—p. 658. 

Myosarcoma of Meckel’s Diverticulum. H. O. Thomas.—p. 667. 

Experimental Study of Role of Stasis in Etiology of Cholecystitis. C. R. 
Morris, R. P. Hohf and A. C. Ivy.—p. 673. 

Influence of Cortisone and ACTH on Survival of Adrenal Homotrans- 
plants in Dog. J. H. Kay.—p. 686. 

Abdominal Incisions in Infants. C. D. Knight and J. W. Kirklin.—p. 689. 

Rectal and Colonic Polyps. I. F. Enquist and D. State.—p. 696. 

Evaluation of Hepatic and Splenic Artery Ligation in Dogs with Experi- 
mental Ascites. R. F. Milnes.—p. 704. 

Reconstruction of Hand Following Loss of All Digits. G. A. Higgins. 
—p. 712 


Splanchnic Block in Acute Pancreatitis—In the treatment of 
acute pancreatitis gastric intubation, fasting, atropine, and at 
times antacids are used to decrease pancreatic secretion. Plasma 
and blood are used if the acute pancreatitis causes shock and 
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anemia and hypoproteinemia. X-ray therapy to the Pancreatic 
area and, more recently, antibiotics are given to some Patients 
Operation has been done in a few cases because of diagnostic 
error or because other intra-abdominal lesions could not be 
ruled out. Splanchnic nerve block is being increasingly adyo. 
cated. Dale used it in eight cases of acute pancreatitis. Foy, 
patients were treated by bilateral paravertebral injections aimed 
at the ganglionated chains from the sixth to the tenth thoracic 
level (the twelfth in two cases). The block was done with the 
patient prone, using a single long no. 22 needle for the multiple 
injections. After the needle was passed perpendicularly to touch 
the tip of the vertebral transverse process, it was redirected 
cephalad to pass over this bone and at the same time medially 
to finally contact the lateral aspect of the vertebra. Here 6 to 
8 cc. of 1% procaine was deposited. The other four patients 
were treated by a single unilateral splanchnic block on the left. 
with x-ray control of the needle position, which allows more 
accurate placement of the anesthetic solution. Left splanchnic 
block by a single injection was as efficacious as, and much less 
painful than, bilateral paravertebral blocks. Theoretically, jt 
appears better to inject the anesthetic solution higher than was 
done, that is, opposite the first lumbar vertebral body. The sec- 
ond lumbar vertebral body was easier to find, however, and 
results seemed good, so this position was not changed. Immedi- 
ate results were good and the method warrants further use, al- 
though it is a painful procedure and may be a dangerous one. 
It was used only in cases with severe symptoms. It was not 
used unless disease necessitating early operation could be ruled 
out. Splanchnic blocks do not obviate the necessity of treating 
conditions inciting further bouts of pancreatitis, such as choledo- 
cholithiasis and penetrating ulcer. The one death in this series 
occurred shortly after the block and may have been due to the 
injection itself. 


Gastric Resection for Peptic Ulcer——Vagotomy and medical 
management with methantheline (banthine®) have challenged 
the position of gastric resection in the treatment of complicated 
peptic ulcer. This paper evaluates 893 gastric resections per- 
formed for peptic ulcer over a 10 year period at the University 
of Minnesota hospitals. In 732 cases three-quarter gastric resec- 
tions, including the antrum, were done; in 143 cases three-quarter 
gastric resections, leaving the distal antrum without its mucosa: 
in six cases Billroth 1 procedures; and in 12 cases Finsterer 
antral exclusion operations. The surgical mortality was 4.7%, 
with an average of 2.7% in recent years. Recurrent stomal or 
pouch ulcerations developed in 11 patients, an incidence of 1.5%. 
Factors considered in evaluating the postoperative status were 
early postprandial distress symptoms, food intolerance, late 
hypoglycemia symptoms, degree of maintenance of normal nutri- 
tion, postoperative weight change, recurrent ulceration and 
symptoms suggesting ulceration, maintenance of occupation and 





degree of endurance, anemia, and the patients’ opinions regard- * 


ing benefits obtained. Excellent results were obtained in 26.4% 
of patients, satisfactory results in 63%, and poor results in 
10.4%. 


Wisconsin Medical Journal, Madison 
51:969-1048 (Oct.) 1952 


Pathologic Considerations in Myocardial Infarction. J. B. Miale.—p. 985. 

Surgical Treatment of Coronary Artery Insufficiency. J. W. Gale and 
W. P. Young.—p. 987. 

Treatment of Coronary Artery Disease. F. F. Rosenbaum.—p. 990. 

Mitral Stenosis: Surgical Treatment. F. Raine and H. F. Twelmeyer. 
—p. 994, 

Selection of Candidates for Mitral Valve Surgery. H. L. Correll, N. 
Grossman, A. R. Baier and others.—p. 997. 


$1:1053-1151 (Nov.) 1952 


Industrial Dermatoses. H. R. Foerster.—p. 1073. 

Some Consequences of Depletion of Sodium Chloride. W. W. Engstrom 
—p. 1078. 

Incisional Hernia. J. G. Garland.—p. 1079. 

Bleeding Peptic Ulcer. J. Shaiken.—p. 1081. 

Treatment of Anemia. F. H. Bethell.—p. 1082. 

Pathology of Carcinoma of Lung. W. A. D. Anderson.—p. 1085. 

Roentgen Aspects of Carcinoma of Lung. L. W. Paul.—p. 1087. 


Common Errors in Diagnosis of Carcinoma of Lung C. L. Holmes. 


—p. 1091. 
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Archives of Disease in Childhood, London 


27:409-506 (Oct.) 1952 


*Jdiopathic Renal Acidosis in Infancy. S. A. Doxiadis.—p. 409. 
Clinico-Pathological Study of Cystinosis in Two Siblings. R. J. K. Brown. 
Transfer of Sodium to Extracellular Space and Cerebrospinal Fluid in 
Newborn Infant. L. W. Cox, T. A. Chalmers and O. C. Ward.—p. 434 

Auricular Flutter in Newborn Baby. M. M. McLean.—p. 436. 

Collodion Skin in Neonate Due to Lameilar Ichthyosis. H. V. L. Finlay 
and J. P. Bound.—p. 438. 

ionificance of Yellow Vernix in Newborn. W. C. Taylor, J. A. James 
and J. L. Henderson.—p. 442. 

initial Weight-Loss: Preliminary Enquiry. F. C. Naish and P. W. 
Edwards.—P. 445. ' 

Rate of Gain and Satiety in Early Infancy. I. G. Wickes.—p. 449. 

Gastro-Enteritis in Infancy: Account of 286 Cases Treated in General 
Paediatric Hospital. N. M. Mann, S. Ross and W. H. Patterson. 
—p. 457 

Encephalopathy Following Infantile Gastro-Enteritis. L. Crome.—p. 468. 

s, Typhi-Murium Meningitis in Premature Infant During Neonatal Period 

“vy. W. Pugh and S. Vakil.—p. 473. 

Study of 63 Cases of Athetosis with Special Reference to Hearing Defects. 
p. Asher.—p. 475. 

Lipoma of Corpus Callosum. W. H. P. Cant and R. Astley.—p. 478. 

Schoenlein-Henoch Syndrome in Childhood with Particular Reference to 
Occurrence of Nephritis. M. G. Philpott.—p. 480. 

Vaccinia Gangrenosa: Report of Case of Prolonged Generalized Vaccinia. 
B. Laurance, A. C. Cunliffe and J. A. Dudgeon.—p. 482. 

Morquio’s Disease: Review of Literature with Description of Four Cases. 
J. D. Whiteside and J. A. Cholmeley.—p. 487. 

Enuresis: Brief Review, Tentative Theory and Suggested Treatment. R. S. 
Hodge and H. M. Hutchings.—p. 498. 


S 


Idiopathic Renal Acidosis in Infancy.—There occurs in infancy 
4 disease characterized by inability of the kidneys to form urine 
acid enough to preserve the acid-base balance of the body. 
Doxiadis describes the clinical picture, the biochemical disorder, 
and the history of this idiopathic renal acidosis in infants on the 
basis of Observations on nine infants, who were followed up 
fom 13 to 29 months. The presence of renal acidosis was sus- 
pected when an infant refused food or vomited and failed to 
thrive in the absence of any detectable cause. The diagnosis was 
confirmed when the plasma total carbon dioxide content was 
low and the urine alkaline or weakly acid instead of strongly 
acid. It is suggested that a plasma total carbon dioxide content 
below 20 mM. per liter with a urine of a pH above 6 makes the 
diagnosis of renal acidosis very likely. The disorder that resulted 
in the discrepancy between the plasma bicarbonate and the 
degree of acidity of the urine was thought to be the primary 
defect in renal acidosis. There was no loss of the concentrating 
capacity of the kidney in the seven survivors and no radiological 
evidence of nephrocalcinosis. One infant died from an intercur- 
rent illness and another from inhalation of vomitus. The seven 
survivors fully recovered from the renal acidosis, but in one 
there is still evidence of glomerular damage. Alkali therapy 
asists in the survival during the period of acidosis. It is likely 
that under certain circumstances and in untreated cases calcium 
salts are deposited in the kidneys. Inability of the kidneys to con- 
centrate the urine is then added to the main defect. The relation 
of this entity to renal acidosis with nephrocalcinosis or nephro- 
lithiasis of adults is not yet explained. 


Bol. y Trab. Acad. Argent. Cir., Buenos Aires 
36:643-658 (No. 23) 1952. Partial Index 


Retroperitoneal Traumatic Perforation of Duodenum. J. M. Mainetti and 
E. Gnecco.—p. 646. 
‘Graft of Fetal Thymus in Treatment of Cancer. A. J. Paviovsky.—p. 656. 


Graft of Thymus in Cancer.—Pavlovsky’s treatment consists in 
wafting the thymus of a fetus stillborn at full term to patients 
with cancer. The treatment is based on results of work carried 
on for 12 years, during which an unspecified number of patients 
with cancer greatly improved with the treatment. Ten years ago 
the author observed a patient with an advanced rectosigmoid 
cancer who refused operation. A fetal thymus was grafted within 
the sheath of the anterior rectus abdominal muscle. Remarkable 
improvement of the patient lasted for two years, after which 
lew stenosis occurred again in the region of the tumor. The 
patient again refused operation, and occlusion and death fol- 
lowed. Another patient with advanced cancer of the esophagus 
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was observed in June, 1949. She was cachectic and had acute 
dysphagia for both solid food and liquids. A transthoracic 
esophagectomy was carried out, and a tumor located at the 
junction of the upper and middle third of the esophagus was 
removed. Histological study revealed a squamous cell carcinoma 
extending to the margin of the excised tissue, thus showing 
insufficient resection. One week after the operation, the thymus 
of a fullterm fetus was grafted within the sheath of the anterior 
rectus abdominis. Grafting was followed by remarkable im- 
provement of the patient for two years, during which she gained 
8 kg. in body weight. In 1951 (2% years after grafting) dysphagia 
for meat appeared. The roentgen examination showed a new 
stenosis in the tumoral zone by a vegetating tumor, which at 
biopsy proved to be a recurrent carcinoma. The grafting of 
another fetal thymus resulted in complete disappearance of 
dysphagia and great improvement of the general condition of 
the patient, so that she refused a second operation. In 1952 (32 
years after the operation and first grafting and one year after 
the second grafting) the general condition of the patient is good 
and there is no dysphagia. The roentgen examination shows 
excellent passage of barium. The author believes that thymus 
grafted to patients with cancer stimulates the reticuloendothelial 
system, causing great improvement of the body defenses against 
the disease. He requests other cancer therapists to attempt to 
verify his results. 


British Journal of Dermatology, London 


64:357-392 (Oct.) 1952 


BCG Vaccination as Method of Research. P. Borrie.—p. 357. 

Furacin Soluble Dressing in Treatment of Varicose Ulcers. J. Sommer- 
ville and D. C. Devine.—p. 361. 

Congenital Pilar Defect Showing Features of Pili Torti. J. M. Beare. 
—p. 366. 

Tinea Imbricata in a European: Double Infection with Trichophyton Con- 
centricum and Trichophyton Rubrum. D. Sharvill.—p. 373. 

Tinea Imbricata in Malaya. I. Polunin.—p. 378. 

Phenomena Occurring on Face in Cases of Favus. H. K. Tchobanian. 
—p. 385. 

Keratodermia Blennorrhagica Treated with Cortisone. H. Schwarz and 
H. Kingma.—p. 388. 


British Journal of Ophthalmology, London 


36:529-592 (Oct.) 1952. Partial Index 


Experimental Research with Corneal Heterografts. J. Babel and J. B. 
Bourquin.—p. 529. 

Successful Transplantation of Human and Cat Corneal Tissue into Rabbit 
Cornea. D. P. Choyce.—p. 537. 

Radio-Active Di-Ilodofiuorescein in Diagnosis of Intra-Ocular Tumours. 
P. D. Trevor-Roper, K. A. Newton and J. P. Nicholson.—p. 543. 
Choroideremia: Clinical and Genetic Aspects. A. Sorsby, A. Frances- 

chetti, R. Joseph and J. B. Davey.—p. 547. 
Electron-Microscopic Study of Chlamydozoon Trachomatis. Yukihiko 
Mitsui, Jun Tsutsui and Chie Tanaka.—p. 582. 


British Journal of Radiology, London 
25:505-560 (Oct.) 1952. Partial Index 


Studies in Optimum Dosage. R. Paterson.—p. 505. 

*Radiography of Human Body with Radioactive Isotopes. W. V. May- 
neord.—p. 517. 

Small Intestine Pattern in Coeliac Disease. C. M. Anderson, R. Astley, 
J. M. French and J. W. Gerrard.—p. 526. 

Telepaque: New Contrast Material for Cholecystography. J. J. Stevenson. 
—p. 531. 

Osteomyelitis Treated with Penicillin: Radiological Observation on Be- 
haviour of Sequestra. A. W. Fowler.—p. 535. 

Radiological Evidence of the Value of Treatment in Gout. F. G. W. 
Marson.—p. 539. 

Depth Dose Data, 150 kVp to 400 kVp. H. E. Johns, S. O. Fedoruk, 
R. O. Kornelsen and others.—p. 542. 


Radiography of Human Body with Radioactive Isotopes.— 
Mayneord discusses the possibilities of using radioactive isotopes 
in diagnostic radiology, and lists the requirements of a radio- 
active isotope that would be suitable for diagnosis. He shows 
that low energy gamma rays are required for this purpose, and 
suggests that either Xe'%* or Tm?*7° might be used. In addition 
he discusses low energy x-ray emitters, internal radiographic 
sources, the physics of low-energy gamma emission, and the 
absorption of radiations from Tm!*°. Finally he describes radio- 
graphic experiments with chips of thulium oxide. Dental and 
skull radiography are perhaps the most obvious applications of 
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the new technique, but low-energy radiators have many other pos- 
sibilities. A narrow probing beam of radiation can be obtained 
by attaching to a Geiger counter an arm that will hold a small 
source of radioactive isotope with its beam directed toward the 
aperture of the counter. In preliminary experiments it was 
demonstrated that metallic foreign bodies can be located in a 
wax phantom with this apparatus. 


British Medical Journal, London 
2:843-890 (Oct. 18) 1952 


Pulmonary Tuberculosis in Rhondda Fach: Interim Report of Survey of 
a Mining Community. A. L. Cochrane, J. G. Cox and T. F. Jarman. 
—p. 843. 

Incidence of Physiological Third Heart Sound. A. W. Sloan, F. W. 
Campbell and A. S. Henderson.—p. 853. 

Satisfactory Colpocleisis Combined with Anal Closure After Severe 
Damage to Bladder and Rectum by Radium. A. W. N. Druitt.—p. 856. 

Haematoma of Adrenal Gland in Newborn. J. L. Emery and R. B. 
Zachary.—p. 857. 

Arterial Spasm Due to Intravenous Infusion. M. Sutton.—p. 859. 

Phaeochromocytoma with Fatal Myocardial Infarction in Man Aged 22. 
W. M. Priest.—p. 860. 

Nystagmus and Other Eye Signs in Acute Alcoholism. D. E. Howells. 
—p. 862. 

Terramycin in Treatment of Pneumonia in Children. O. D. Fisher and 
C. R. Whitfield.—p. 864. 

Case of Lipoma of Parotid Gland. R. T. Payne.—p. 865. 


2:891-952 (Oct. 25) 1952 

Role of Apnoea in Anaesthesia for Major Surgery. T. C. Gray and G. J. 
Rees.—p. 891. 

Influence of Controlled Respiration on Dosage of Thiopentone and 
d-Tubocurarine Chloride Required for Abdominal Surgery. J. W. 
Dundee.—p. 893. 

New Artificial Respirator. J. R. Esplen.—p. 896. 

Thrombotic Microangiopathic Haemolytic Anaemia (Thrombotic Micro- 
angiopathy). W. St. C. Symmers.—p. 897. 

Newer Synthetic Analgesic Drugs. P. W. Nathan.—p. 903. 

Control of Filariasis with Hetrazan: Field Trial in Rural Village (Keneba) 
in Gambia. I. A. MoGregor, F. Hawking and D. A. Smith.—p. 908. 
Skin Manifestations of Malignant Disease with Special Reference to 

Vascular Changes and Dermatomyositis. L. Forman.—p. 911. 

Effects on Foetal Weight of Growth-Hormone-Containing Anterior 
Pituitary Extracts Given to Pregnant Rats. H. H. F. Barns and G. I. 
M. Swyer.—p. 914. 

Nervous Signs in Sarcoidosis. M. Jefferson.—p. 916. 

New Diabetic Chart. P. L. Robinson and E. T. Baker-Bates.—p. 919. 


Deutsche medizinische Wochenschrift, Stuttgart 
77:1277-1308 (Oct. 17) 1952. Partial Index 


Surgical Treatment of Chronic Gastric and Duodenal Ulcers. R. Nissen. 
—p. 1277. 

Present Status of Therapy of Ulcer. L. Norpoth.—p. 1281. 

*Clinical Experiences with Embryonal Cardiac Hormone. L. H. Strauss. 
—p. 1284. 

*Anatomic Evidence of Action Mechanism of Embryonal Heart Extract. 
H. J. Mohr.—p. 1287. 

Simultaneous Occurrence of Pelger’s Nuclear Anomaly and Blood Dis- 
eases. G. Kuschinsky.—p. 1290. 


Clinical Experiences with an Embryonal Heart Extract.—A 
cardiac hormone extracted by the Hungarian investigators Miko 
and Toéré from embryonal calf heart has been proved capable 
of producing automatism in a denervated embryonal heart and 
healing in experimentally damaged animal hearts, with forma- 
tion of new muscle and elastic fibers rather than the usual scar 
tissue. The effects of this embryonal hormone differ from those 
of other, nonembryonal, heart extracts. Strauss describes experi- 
ences with the embryonal cardiac hormone in 218 patients with 
the following forms of heart disease: decompensated valvular 
lesions, infectious myocarditis, myocardial degeneration, cardiac 
insufficiency on the basis of hypertension or coronary insuffi- 
ciency, cardiac disturbances in the presence of sympathetic 
dystonia, and asthenia in patients with carcinoma. More than 
half of the patients (125) had postinfectious myocarditis com- 
plicating pneumonia, bronchitis, tonsillitis, dental granulomas, 
sinusitis, cholangitis, hepatitis, diphtheria, or typhoid. In the 
patients in whom the myocarditis had resulted from diphtheria 
or typhoid, the average amount of embryonal heart hormone 
administered was 18.5 cc.; in the others it was 41.5 cc. The daily 
dose was 2 cc. by intramuscular injection, but a few patients 
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were given the first few days 1 cc. intravenously in add 
the 2 cc. intramuscularly. The embryonal cardiac hormo 
proved effective in postinfectious myocarditis, in Cardiac me 
sufficiency following hypertension and coronary insufficiency 
and in myocardial degeneration that had not advanced too tee 
and in cases no longer responsive to strophanthin and digitalis 
The hormone was given as an adjuvant to the customary pect 
and general measures. Undesirable secondary effects were je 
observed. 


Mechanism of Action of Embryonal Heart Extract.—Some jp, 
vestigators have obtained resuits suggesting that when the myo. 
cardium becomes necrotic, embryonal heart hormone effects 
true regeneration, in that it stimulates the myofibrils to ;. 
generate and divide. To verify this Mohr made studies of ¥ 
rabbits in which myocardial damage had been produced wis, 
the aid of orthostatic collapse. He also made studies on the hear; 
of patients who had been treated with embryonal heart hormone 
extract. He did not observe a true regeneration in the form of 
nuclear and cellular division of the myocardial filaments. He 
found that this form of hormone therapy activates the inter. 
stitial mesenchyma, which is evidenced by an increased number 
of nuclei in the interstitial connective tissue and a larger number 
of swollen endothelial cells in the capillaries. Studies on th: 
energy metabolism revealed a mobilization of the myocardjai 
glycogen, and after this has been exhausted, of the glycogen in 
the storage organs. This mobilization of glycogen makes more 
glycogen available for the energy exchange of the heart muscle 
as well as of the skeletal muscles, and this explains increased 
function and performance and the absence of signs of fatigue 
Increase in performance is possible without exertion hyper. 
trophy of the myocardium, which was always present in the 
untreated control animals that had been subjected to exertion, 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
96:2461-2524 (Oct. 4) 1952. Partial Index 


Diagnosis and Treatment of Amebic Abscess of Liver. H. Smitskamp 
—p. 2467. 

Poliomyelitis and Pregnancy. I. S. Sindram and A. P. van der We) 
—p. 2473. 

*Treatment of Tuberculous Meningitis at the Children’s Clinic of the 
University of Utrecht. W. van Zeben, H. Verbiest and A. de Minjer 
—p. 2479. 

Surgical Treatment of Dupuytren’s Contracture. A. J. C. Huffstadt 
—p. 2483 


Treatment of Tuberculous Meningitis——At the children’s clinic 
of the University of Utrecht a total of 61 children with tuber- 
culous meningitis were treated with streptomycin between 1947 
and 1951. Of the 30 children who were treated throughout the 
entire course of the disease at this clinic, 14 died and 16 are 
alive. Of the 31 children who had received their initial treatment 
elsewhere, 20 have died. At the university clinic a combination 
of streptomycin and calcium chloride was given both intra 
muscularly and intrathecally. In the patients in whom treatment 
was effective, clinical manifestations and changes in the cerebro 
spinal fluid usually disappeared from 9 to 12 months after onset 
of treatment. Those in whom this was not the case usually died. 
It was found that chronic tuberculous meningitis assumes one of 
two distinct forms. In the first form there is continuous loss of 
consciousness, with extensive neurological changes and terminal 
hyperpyrexia. In the second form the patients remain conscious 
until shortly before death, but they have severe convulsions and 
vomiting and become cachectic; their temperature is usual) 
normal. Postmortem examination reveals in those with the fir! 
form severe hydrocephalus with signs of recovery in the met 
inges; those with the second form show extensive basal menit: 
gitis. The authors feel that the intraventricular pressure should 
be determined in all cases, and, if it is elevated, permanent! 
ventricular drainage should be instituted by means of a devict 
that permits the ventricular fluid to flow off whenever the 
pressure exceeds a certain height. They resorted to this form of 
drainage in 28 cases and found that loss of consciousness, seve" 
vomiting, and convulsions often ceased soon after it was is" 
tute¢. The favorable outcome in a number of these cases 
belie ved to be at least partly due to this intervention. 
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BOOK REVIEWS 


The Principles and Methods of Physical Diagnosis: Correlation of 
Physical Signs with Physiologic and Pathologic Changes in Disease. By 
simon S. Leopold, M.D., Associate Professor of Clinical Medicine, School 
of Medicine and Graduate School of Medicine, University of Pennsylvania, 
Philadelphia. With chapter on Sounds from the Thorax: Acoustic Princi- 
ples, by S. Reid Warren Jr., Sc.D. in E. E., Professor of Electrical 
Engineering, Moore School of Electrical Engineering, University of Penn- 
sylvania. Cloth. $7.50. Pp. 430, with 409 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftes- 
bury Ave., London, W.C.2, 1952. 


This textbook is by a physician with long experience in teach- 
ing physical diagnosis to undergraduate students. Other authori- 
ties collaborated with Dr. Leopold by writing special chapters on 
examination of the gynecologic, genitourinary, musculoskeletal, 
and neurological systems, and on the acoustic principles of the 
sounds of the thorax. These additions make the book unique 
among textbooks on physical diagnosis, and the correlation of 
other basic sciences adds zest to the presentation. The chapter 
on the musculoskeletal system includes many detailed figures on 
examination of various muscle groups and joints, including the 
back. The value of the book is enhanced by photographs of 
numerous frozen sections of the body that were used in all six 
editions of the work of Norris and Landis. A careful study of 
these illustrations yields several anatomic explanations for physi- 
cal diagnostic signs that otherwise might be difficult to explain. 
Among the many other fine illustrations are 19 color plates. 

Throughout the book, reference is made to the importance 
of doing rather than watching. On percussing the chest, for ex- 
ample, “Each student will learn by experience to follow the 
method which proves most satisfactory to him.” Dr. Warren 
follows the same theme when he emphasizes that the different 
sounds heard during physical diagnostic procedures are entirely 
qualitative and subjective. He says, “These descriptions, there- 
fore, lack precision even though the physician who hears the 
sound accurately relates it to other sounds and interpretations 
from his past experience. Thus in a very important sense, the 
diagnostician is an artist.” Books of this nature perpetuate the 
art of medicine. This volume will provide a good text for stu- 
dents and an excellent review for the practicing physician. 


Synopsis of Genitourinary Diseases. By Austin I. Dodson, M.D., F.A. 
C.S., Professor of Genitourinary Surgery, Medical College of Virginia, 
Richmond, and Donald L. Gilbert, M.D., Instructor in Urology, Medica! 
College of Virginia. Fifth edition. Cloth. $4. Pp. 313, with 122 illustrations. 
C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 1952. 


This book is a brief outline of the entities usually encountered 
in urologic practice. It is well written, the illustrations are excel- 
lent, and the diagrams are clear. The roentgenograms shown 
are exceptionally good. The dosages of chemotherapeutic agents 
and antibiotics as recommended by the authors appear higher 
than those usually prescribed. They state that chloramphenicol 
(chloromycetin®) can be administered daily without causing any 
toxic reaction of consequence. Since that part of the text was 
written, it has been recognized that this drug may cause serious 
reactions, 

The chapter dealing with congenital anomalies is excellent. 
The chapters on urinary tuberculosis and urinary calculi make 
splendid reading. In the chapter on movable kidney and hydro- 
nephrosis, pyelograms made in the upright and recumbent posi- 
tions are discussed, but no mention is made of a delayed film. 
The chapter on tumors brings out information that seems to be 
gradually influencing the urologic world. This is particularly 
(rue of the material on vesical neoplasms. This book is a synopsis 
intended primarily for new students of urology, and the authors 
have accomplished their purpose in a brief and concise manner. 
tis no text for an advanced student. Medical students in general, 
however, would benefit greatly from this book. More detailed 
and surgical and diagnostic techniques cannot be expected in a 
Volume of this size. 





The reviews here published have been prepared by competent authorities 
ee do not represent the opinions of any official bodies unless specifically 
Stated, 


Stereoencephalotomy (Thalamotomy and Related Procedures). Part I: 
Methods and Stereotaxic Atlas of the Human Brain. By E. A. Spiegel, 
M.D., Professor of Experimental and Applied Neurology, Temple Uni- 
versity School of Medicine and Hospital, Philadelphia, and H. T. Wycis, 
M.D., F.A.C.S., Clinical Professor of Neurosurgery, Temple University 
School of Medicine and Hospital, Volume I, Monographs in Biology and 
Medicine, edited by E. A. Spiegel. Cloth. $8. Pp. 176, with 79 illustra- 
tions. Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1952. 


This is the first part of a long-awaited treatise on stereotaxic 
surgery of the human brain by the pioneers in this field. Pre- 
sumably the second part will contain a discussion of the results 
of their experiences. After a description of the instrument they 
have devised, there follows an account of the method of its use 
and the necessary atlas of the human brain, with a detailed study, 
based on 30 brains, of variations of the measurements and re- 
lationships of intracranial structures. The book is clearly written 
and neatly printed on good paper, with sharp and clear illustra- 
tions. Many neurologists in various parts of the world have re- 
cently been interested in the possibilities of this method of 
making lesions in the interior of the brain without an extensive 
surgical intervention that risks serious disturbance of overlying 
structures. Several instruments have been designed, but this is the 
first time there has been presented a systematic description of 
such an instrument, a detailed explanation of the manner of its 
use, and an account of its results. Every neurologist who con- 
templates entering this field of investigation will welcome this 
pioneer work. 


Progress in Ophthalmology and Otolaryngology: A Quadrennial Review. 
Volume I. Part One: Ophthalmology. Edited by Meyer Wiener, M.D., 
and A. Edward Maumenee, M.D. Part Two: Otolaryngology. Edited by 
Percy E. Ireland, M.D., and Joseph A. Sullivan, M.B. Cloth. $15. Pp. 
666, with illustrations. Grune & Stratton, Inc., 381 Fourth Ave., New 
York 16, 1952. 


The intent of this book is to stimulate the interests of ophthal- 
mologists and otolaryngologists in a group of subjects that 
offer either something new or are presented in a fresh light. As 
the title declares, this is neither a textbook nor a yearbook, for 
the former usually incorporates views that have received wide 
support and relatively little opposition, while the latter records 
the proceedings of the previous year. This book can be said to 
stand somewhere in between a yearbook and a textbook, with 
the 72 contributors evaluating, commenting on, and attempting 
to arrive at orderly conclusions on a variety of subjects that the 
editors believe to be of topical interest to ophthalmologists and 
otolaryngologists. Although the contents of the section on 
ophthalmology suggest better organization and selection than its 
counterpart on otolaryngology, there is much in both sections 
to appeal to the discriminating reader. As a useful source of 
reference to recent progress in the eye, ear, nose, and throat 
fields, this book can be utilized advantageously on numerous 
occasions. 


Annual Review of Medicine. Volume 3. Windsor C. Cutting, editor, and 
Henry W. Newman, associate editor. Cloth. $6. Pp. 442. Annual Reviews, 
Inc., Stanford, California, 1952. 


This volume continues in the style of the preceding two 
volumes. The subject matter is discussed in the light of contem- 
porary literature and the authors’ special knowledge, thus avoid- 
ing a mere cataloguing of references or listing of abstracts. Again 
there are chapters on diseases of each of the major systems of 
the body and also chapters on special subjects such as radio- 
activity (effects of whole body irradiation) and the effects of 
cortisone and corticotropin on infection. Additional chapters 
cover nutrition and nutritional diseases, psychiatry, anesthesiol- 
ogy, radiology, laboratory aids to diagnosis and therapy, toxi- 
cology, and neoplastic diseases. An extensive bibliography 
appears at the end of each chapter. The book also contains an 
annotated list of reviews in medicine and a complete index by 
authors and by subjects. This volume, like the others of this 
series, is a useful reference work for the clinician or investigator. 
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The Treatment of Diabetes Mellitus. By Elliott P. Joslin, A.M., M.D., 
Sc.D., Medical Director, George F. Baker Clinic, New England Deaconess 
Hospital, Boston, Howard F. Root, M.D., Priscilla White, M.D., Sc.D., 
and Alexander Marble, A.M., M.D., Physicians, New England Deaconess 
Hospital. Ninth edition. Cloth. $12. Pp. 771, with 26 illustrations. Lea & 
Febiger, 600 S. Washington Sq., Philadelphia 6, 1952. 


This well-known textbook on diabetes mellitus has been re- 
printed with extensive revision and mechanical changes, all of 
which improve its usefulness significantly. As a result of an in- 
crease in type area per page and the use of lighter paper, this 
edition is thinner than the previous edition. The color of the 
cover has been changed. One co-author has been dropped. 
Mechanically, it is a more handsome book than its predecessor. 

Dr. Joslin’s book is a veritable encyclopedia of knowledge 
about diabetes mellitus; it reflects painstakingly careful study 
of thousands of diabetic patients examined and treated by the 
senior author and his associates. The reader will be impressed 
with the meticulous care with which all phases of the subject 
are covered and kept up-to-date. Pertinent literature is reviewed 
and referred to on almost every page, and summaries of current 
concepts are fair and judicial. Certainly, no American textbook 
about diabetes has approached this one in completeness and 
thoroughness of coverage. It is an imposing, permanent record 
of the devotion of Dr. Joslin to the accumulation and dissemina- 
tion of knowledge about diabetes. 

Several important new or radically revised chapters make their 
appearance. These cover the physiology and chemistry of diabetes 
and of insulin (Marble), the pathology of diabetes (Shields War- 
ren and Philip Le Compte), and treatment of the disease in more 
simple and practical form (Joslin). White has amplified her 
previous reports on the large groups of children and pregnant 
women under her care. Root’s section on vascular, cardiac, and 
renal disease in diabetes has been extended and improved. Sur- 
gery, anesthesia, infection, skin diseases, and many other asso- 
ciated conditions are handled with authority and competence. 
As a record of prolonged and thoughtful study by astute ob- 
servers of the disease, as a source book for the important litera- 
ture, and as an authoritative and well-documented clinical 
summary, this book has no equal. 


Advances in Medicine and Surgery. From Graduate School of Medicine 
of University of Pennsylvania. [Editorial committee: Julius H. Comroe, 
Jr., Chairman, David L. Drabkin, Oscar V. Batson, Aims C. McGuinness.] 
Cloth. $8. Pp. 441, with 43 illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, 
W.C.2, 1952. 


This volume consists of a series of symposiums dealing with 
10 topics of current interest to practicing physicians. The sub- 
jects were selected because of recent advances and current in- 
terest in them. They include the present status of adrenal cortical 
hormones, the role of potassium in health and disease, newer 
aspects of medical and surgical treatment of hypertension, newer 
concepts in preoperative evaluation and preparation of patients, 
thromboembolism, pulmonary infections, the relief of pain, cur- 
rent status of the cancer problem, recent developments in viral 
diseases, and functional disorders. Each section is written by an 
expert in the field. The volume presents, in published form, the 
course in basic education for graduate physicians provided by 
the graduate school of medicine of the University of Pennsyl- 
vania. The first course was given in 1950, but this report repre- 
sents the first time it has been presented in book form as well. 
The book is fully indexed and will serve as either a reference 
volume or, if read through, a valuable review of many aspects 
of current medical practice. 


Lehrbuch der Réntgendiagnostik. 7. Lieferung: Innere Organe. Von 
H. R. Schinz, W. E. Baensch, E. Friedl, E. Uehlinger. Nebst Beitragen 
von E. Brandenberger, et al. Fifth edition. Paper. 89 marks. Pp. 2885- 
3338, with 515 illustrations. Georg Thieme, Diemershaldenstrasse 47, (14a) 
Stuttgart O; agents for U. S. A., Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16, 1952. 


The opening pages of this section deal with the great vessels, 
the coronary arteries, and the peripheral vessels, followed by 
tables of criteria for the differential diagnosis of cardiovascular 
disease, and closing with a discussion of congenital anomalies 
and familial diseases of the thorax and its viscera. The remaining 
pages, opening with a description of the mediums and techniques 
employed for examination, are devoted to the upper alimentary 
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tract and the small bowel (providing an increase of more than 
40% over the third edition). It is noteworthy and commendable 
that only 13 pages are devoted to the mouth, tongue, and hypo- 
pharynx and pharynx, whereas the section on the esophagus 
comprises 74 pages. In this space, the authors illustrate and de. 
scribe the normal anatomy and physiology of the esophagus, js 
anomalies, injuries, infections, benign and malignant neoplasms, 
and other diseases, including diverticula and foreign bodies. 

Even in 1932, which was the date of the third edition, the 
Europeans were beginning to pay more attention to a detailed 
examination of the gastric and intestinal mucosa, as revealed jn 
so-called spot films, and correspondingly less attention io yp. 
aimed films of the filled viscus. This changed viewpoint, which 
in two decades has become world wide, is strikingly illustrated 
in the changed appearance of the 178 pages that are devoted 
to the stomach and duodenum in this edition. The unusual has 
not been neglected, and the infections, foreign bodies, diver. 
ticula, and anomalies are described and illustrated, but quite 
properly the maximum emphasis is placed on those conditions 
that constitute the major challenge to x-ray diagnosis, namely, 
ulcer and neoplasm and their sequelae. : 

The section on the small bowel has been increased almost 
60% over the third edition, though the authors recognize the 
limitations of radiology in this part of the alimentary tract, 
Functional disturbances that tend to be overemphasized in the 
literature receive less attention in this text than the x-ray appear- 
ance of intestinal parasites, a subject to which the U. S. will 
have to pay increasing attention as troops return from the Orient 
or are recruited in southern states. The eighth and final section 
will deal with the colon and the genitourinary tract. 


Born of Those Years: An Autobiography. By Perry Burgess. Cloth. $4. 
Pp. 307, with illustrations. Henry Holt & Company, Inc., 383 Madison 
Ave., New York 17, 1951. 


This is an autobiography of the man who wrote the inspiring 
book called “Who Walk Alone.” Reared in Missouri, he studied 
for the ministry and later became pastor of a rural church. His 
association with service organizations began in 1920, when he 
directed a fund-raising campaign for the Grenfell Missions in 
Laborador. As president of Leonard Wood Memorial Leprosy 
Foundation, he has traveled the world over, visiting leprosariums 
in some of the most remote parts of the globe. A great portion 
of the book is devoted to a detailed account of his travels, ex- 
periences, and philosophy, as they relate to the problems of 
leprosy. The many unusual adventures that the author and his 
wife encounter are written in a style that is both entertaining 
and educational. Portions of the book are devoted to the present 
scientific status of the disease. The book is documented with 
many human-interest photographs. It will give the reader a better 
understanding of a disease that is so generally misunderstood 
by a great many persons. The book affords an opportunity to 
meet the persons who are working with the disease, both as 
humanitarians and as scientific investigators. 


Psychiatry and Medical Education: Report of the 1951 Conference on 
Psychiatric Education Held at Cornell University, Ithaca, New York, June 
21-27, 1951. Organized and conducted by American Psychiatric Association 
and Association of American Medical Colleges. Editorial Board: John C. 
Whitehorn, M.D., Chairman, et al. Cloth. $1. Pp. 164. American Psychi- 
atric Association, 1785 Massachusetts Ave. N.W., Washington 6, D. C., 
1952. 


This small volume is a digest of the proceedings of the 1951 
Conference on Psychiatric Education held at Cornell University 
in June, 1951. Members of the conference were 89 leaders in 
the fields of psychiatry, medical education and related fields of 
medicine, sociology, anthropology, religion, psychology, and 
education. The conference confined itself to a consideration of 
psychiatry in undergraduate education. A planning committee 
made up of 20 persons experienced in medical education, under 
the chairmanship of the medical director of the American Psy- 
chiatric Association, was responsible for the development of 
a program for the conference. This committee selected five major 
topics for consideration: community needs; the student, his 
adaption and progression; the setting, the medical school as !t 
exists today, biases, deficiencies, and potentialities; general prin- 
ciples, content, and methods of teaching psychiatry in the under- 
graduate medical period; and administrative and integrative 
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patterns of organization. The committee then appointed five plan- 
ning commissions to prepare, for the conference, certain basic 
data dealing with these topics. 

The report represents a condensation of the several thousand 
pages of material representing the preliminary reports and the 
records of five days of discussion. The difficulties of such a task 
are obvious, and the editorial board is to be commended for 
having produced a concise, readable volume. Anyone who ex- 
pects definitive answers to the questions considered by the con- 
ference will, of course, be disappointed. The conference did, how- 
ever, formulate the major problems involved in the modern 
aching of psychiatry and has provided a valuable pool of data 
and comment on the various methods that are being used in 
dealing with them. These will be of great interest and help to 
all who are concerned with the instruction of undergraduate 
medical students not only in psychiatry but in the other clinical 
felds as well. In addition, those interested in studying these 
problems at greater length will find, in the appendix, a list of 
the preparatory commission documents. These have been mimeo- 
gaphed and can be obtained at nominal cost from the Ameri- 
can Psychiatric Association. 


Pennsylvania Pioneers Against Tuberculosis. By Esther Gaskins Price. 
Cloth. $5. Pp. 294, with illustrations. National Tuberculosis Association, 
1190 Broadway, New York 19, 1952. 


This book is the sixth in the historical series sponsored by 
the National Tuberculosis Association, but it stands on its own 
merits as an account of the origin of the antituberculosis move- 
ment in this country. The Pennsylvania Society for the Preven- 
tion of Tuberculosis was the first such organization established 
in the United States and the second in the world. Its successful 
combination of physicians and laymen set the pattern for all 
the nonofficial organizations against various diseases that have 
developed since 1894. For the general reader this story has a 
hero, Lawrence F. Flick, whose singlehanded struggle against 
the indifference of the public and medical profession ended in 
triumph with the founding of the Henry Phipps Institute in 1903 
and the International Tuberculosis Congress in Washington in 
1908. Although centered on Flick and Philadelphia, the account 
includes the pioneer efforts against tuberculosis in Boston, New 
York, Baltimore, and throughout the country. The parts played 
by women and by the labor unions are brought out uniquely in 
special chapters. The SOth anniversaries of the Henry Phipps 
Institute and of the National Tuberculosis Association make this 
book a timely review of their origin and first half century of 
accomplishments. The author has obtained her material directly 
from the sources: Flick’s papers and the still living co-workers 
in Pennsylvania. The references are documented at the foot of 
each page, and there is a good index. The format is simple and 
the paper of only fair quality. Many photographs of the pioneers 
in the early sanatoriums are included. While of special interest 
lo those engaged in the continuing campaign against tuberculosis 
and to physicians, this book should be read and enjoyed by social 
workers, nurses, feminists (if such still exist today), and those 
interested in the labor movement and industrial medicine. 


Manual of Electrocardiography. By Benjamin F. Smith, M.D., Professor 
of Clinical Medicine, Baylor University College of Medicine, Houston, 
Texas. Cloth. $4.50. Pp. 215, with 119 illustrations. Elsevier Press, Inc., 
#2 Lovett Blvd., Houston, 1952. 


This short introduction to electrocardiography is dedicated to 
the “undergraduate or practicing physician” and represents a 
valuable addition to numerous publications of similar type that 
have appeared during the past few years. The first chapters 
lamiliarize the reader with the basic anatomic and electrophysio- 
logical properties of the heart and with their application to 
‘lectrocardiographic interpretation. Two subsequent chapters 
deal with simple disturbances of cardiac rhythm, and several 
“cllons are devoted to the description of abnormalities of de- 
polarization and repolarization and to the commonest abnormal 
clectrocardiographic patterns. Of great didactic value is a chap- 
‘tin which various electrocardiographic abnormalities are pre- 
sented without comment and correlated with autopsy findings. 

€ instructive text is printed on good paper and deserves illus- 
"ations of better technical quality with more careful mounting. 
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The Autonomic Nervous System: Anatomy, Physiology and Surgical 
Application. By James C. White, M.D., Associate Professor of Surgery, 
Harvard Medical School, Boston, Reginald H. Smithwick, M.D., Professor 
and Chairman of Department of Surgery, Boston University School of 
Medicine, Boston, and Fiorindo A. Simeone, M.D., Professor of Surgery, 
Western Reserve University School of Medicine, Cleveland. Third edition. 
Cloth. $12. Pp. 569, with 108 illustrations. The Macmillan Company, 60 
Fifth Ave., New York 11, 1952. 

In this edition, the work of a third author, Dr. Simeone, has 
been added. Extensive revision, incorporation of new illustrations, 
modernization of references, and condensation of text have 
greatly improved the book’s practical reference value. The 
readers of the first two editions are well advised if they replace 
them by the present one. Advances made in surgical, pharma- 
cological, and other methods of treatment of peripheral vascular 
disease, hypertension, visceral and vascular pain, gastrointestinal 
disorders, cardiac problems, and other diseases or abnormalities 
related to functions of the autonomic nervous system are well 
described. Fundamental principles of function of the sympathetic 
and parasympathetic nerves and the relationship of function or 
dysfunction to clinical diseases or disorders are carefully pre- 
sented. The book will prove valuable reading for those interested 
in vascular, cardiac, and gastrointestinal disorders. Because of 
the prevalence of these diseases, this book should be read by 
most physicians in specialties, and particularly by those in gen- 
eral practice. In addition it will be valuable reading or text refer- 
ence for medical students. The authors’ third edition is a most 
valuable contribution to medical literature. 


Lehrbuch der Geburtshilfe und Gyniikologie. Herausgegeben von E. 
Anderes, H. Guggisberg, und T. Koller. Band III: Lehrbuch der geburt- 
shilflichen Operationen. Herausgegeben von Prof. Dr. E. Anderes. Bear- 
beitet von Prof. Dr. E. Anderes, et al. Cloth. 52 Swiss francs. Pp. 416, 
with 175 illustrations. S. Karger, Holbeinstrasse 22, Basel; agents for 
U. S. A., Interscience Publishers, Inc., 250 Fifth Ave., New York 1, 1952. 


Professor Anderes of the Universitats Frauenklinik of Zurich 
is one of the outstanding obstetricians on the continent. This is 
the third of a series of textbooks on obstetrics and gynecology 
from this clinic. It is devoted to discussion of the various obstetric 
operative procedures, anesthesia, and the preoperative and post- 
operative care of patients. All of the standard obstetric opera- 
tions are described and beautifully illustrated with the use of 
contrast colors in many illustrations. Some of the surgical 
methods have become obsolete in the United States. Braxton 
Hicks’ version in total placenta previa has no place in the treat- 
ment of this serious complication. Heroic measures such as Mom- 
burg’s belt and the aorta compressor for the control of serious 
postpartum hemorrhage are no longer in use. Some of the 
mesthods for the resuscitation of the newborn are not highly 
regarded in our teaching clinics. In spite of the fact that the 
European school has not had the courage to discard some pro- 
cedures that progress has made too hazardous, the book is an 
excellent contribution to operative obstetrics. It is well written 
and easy to read, even for those who are not proficient in Ger- 
man. It should be added to obstetric libraries in this country. 


Die Pflege des gesunden und des kranken Kindes: Zuglieich ein Lehrbuch 
der Ausbildung zur Siiuglings- und Kinderkrank hwester. Yon Prof. Dr. 
med. Werner Catel, Chefarzt der Landeskinderheilstatte Mammolshéhe 
(Taunus). Fourth edition. Cloth. 39 marks. Pp. 650, with 336 illustrations. 
Georg Thieme, Diemershaldenstrasse 47, (14a) Stuttgart O; agents for 
U. S. A., Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1952. 





This book on the care of children in health and sickness is, 
as its subtitle implies, a text for the training of nurses special- 
izing in the care of infants and children. The first part of the 
work is concerned with anatomy and physiology, the second 
part with the care of healthy infants and children, and the third 
part with the diseases of infants and children and with the nurs- 
ing procedures carried out in private homes and in children’s 
hospitals. This edition was printed in response to numerous in- 
quiries about the work, which had been out of print for some 
time. The book has been carefully revised, and additions have 
been made that reflect the present status of pediatrics. The nurs- 
ing procedures described were tested and tried for many years at 
the Children’s Clinic in Leipzig. Although the book is intended 
chiefly for nurses, it will be helpful also to medical students, 
practicing physicians, and mothers. The book is well illustrated, 
printed on excellent paper, and provided with a good index. 
It should be a valuable addition to any pediatric library. 








SPUR ON THE OS CALCIS 


To THE Epitor:—I would like advice about nonsurgical treat- 
ment for a painful spur on the os calcis. 


William J. Macdonald, M.D., Boston. 


This inquiry was referred to two consultants, whose respec- 
tive replies follow.—Eb. 


ANSWER.—A spur on the os calcis does not necessarily produce 
symptoms. If the tip is irritated, if the tendon attached to it is 
inflamed, or if the bony projection is such that it is traumatized 
in weight bearing, it may be painful. A plate of a type that will 
support the arch and at the same time protect the sensitive area 
from pressure is the most direct approach to the problem. 
Depression of the plate over the sensitive area so that the weight 
is distributed on the other parts of the heel is an important 
factor. Occasionally the central portion of the heel of the plate 
may be cut out and a sponge rubber segment inserted. If the spur 
itself is the cause of pain and symptoms are not relieved other- 
wise, it should be removed. If tendinitis is an outstanding factor, 
needling with procaine hydrochloride may be helpful. The local 
injection of hydrocortisone (compound F) may be of great assist- 
ance. In cases in which the process is very painful and persistent 
cortisone in carefully controlled small dosage may be used. 


ANSWER.—Commonly a bursa forms about and over a spur 
or any other abnormal projection of bone that is subjected to 
irritation from pressure, such as that exerted during weight bear- 
ing. A traumatically irritated bursa may be very painful. In- 
jection of the region of the spur on the os calcis may fenestrate 
the wall of the bursa, permitting escape of fluid that is under 
pressure, and stimulate hyperemia of repair. Injection with 1% 
procaine hydrochloride should be followed by three or four 
x-ray treatments, using about 100 r carefully filtered at each 
treatment. In addition, every effort should be made to avoid 
direct pressure between the spur and the bottom of the shoe. 
A saucerized or cup-shaped hollow in the bottom of the heel 
of the shoe filled with soft sponge rubber may prevent direct 
weight bearing pressure against the s~ur and permit healing of 
the inflamed tissue about the spur. Neither one nor a combina- 
tion of all three of these principles of treatment will cure every 
case of painful spur of the os calcis. None of the treatments 
mentioned actually eliminates the spur itself. In the majority 
of cases, however, partial to complete relief may be obtained. 


LUMBAR PUNCTURES IN 
SUBARACHNOID HEMORRHAGE 


To THE Eprror:—!I would like an opinion on indications, contra- 
indications, and complications of spinal punctures for reliev- 
ing pressure in subarachnoid hemorrhage. 


M.D., Washington, D. C. 


ANSWER.—In general, spinal punctures are a beneficial part 
of the treatment of subarachnoid hemorrhage. The majority of 
these patients have headache, nausea and vomiting, and stiffness 
of the neck, and some have considerable fever. Removal of some 
of the bloody cerebrospinal fluid is commonly the most satis- 
factory way of ameliorating these symptoms. It is often neces- 
sary to do repeated lumbar punctures; however, how frequently 
the lumbar punctures should be performed will depend on the 
manifestations in the individual patient. There has been unjusti- 
fied apprehension as to the danger of lumbar puncture in cases 
of subarachnoid hemorrhage, and the fear has been expressed 
that such puncture might provoke additional bleeding. Experi- 
ence has shown little if any grounds for such fears. 





The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 





QUERIES AND MINOR NOTES 
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The contraindications for lumbar puncture in cases of sub. 
arachnoid hemorrhage are the same as for lumbar puncty;, 
under any circumstances. The puncture should not be done ‘1 
cases in which there is evidence of leakage of cerebrospinal flyjs 
from the nose or ears or from other wounds and in which lumbar 
puncture might cause infected material to enter the subarachnoig 
space and cause meningitis. Lumbar puncture should not be done 
in cases in which there is reason to believe the patient has chropj. 
cally increased intracranial pressure and herniation of the uncy 
of the temporal lobe or the tonsils of the cerebellum or in any 
cases in which there are evidences of such herniation. In map, 
instances of subarachnoid hemorrhage, the spinal fluid pressy. 
is increased, but ordinarily the increased pressure is not sufficien: 
in degree or duration to have produced a herniation of the uncy 
or cerebellar tonsil, and in such cases there is little danger from 
spinal puncture. The puncture should be done carefully with 
19 or 20 gage needle. The pressure should be measured with 
a water manometer. The fluid should be removed gradually w 
that the pressure does not fall too precipitously, and the pressure 
should be reduced to approximately 50% of the initial pressure. 
Naturally, the lumbar puncture should be done aseptically 1 
avoid producing meningitis. In cases in which repeated puncture: 
are made it is important that the needle is not reinserted through 
the same needle hole in the skin, since such a procedure js 
especially likely to lead to meningeal infection. In cases of spon- 
taneous subarachnoid hemorrhage from a ruptured aneurysm or 
other cause it is desirable that the patient avoid physical exertion 
For that reason lumbar puncture should not be undertaken in 
such cases if it cannot be done without struggling on the part of 
the patient, or, if lumbar puncture seems particularly indicated, 
it should be done with the patient under general anesthesia of 
short duration. 



























POSTMORTEM CESAREAN SECTIONS 

To THE Epitor:—Should a postmortem cesarean section be re- 
quired in the case of a patient who dies undelivered, the 
fetus being considered viable? M.D., Virginia. 










This inquiry was referred to two consultants, whose respec- 
tive replies follow.—Eb. 







ANSWER.—A physician could be considered derelict in his 
duty if he did not at least attempt to preserve the life of the 
child under these circumstances; however, no legal code insis'- 
ing on it is known to this consultant. 







ANSWER.—With respect to the medicolegal aspects of opera 
tions of this type, very little can be said with assurance, for the 
principles of law applicable are none too clear. In view of the 
somewhat peculiar legal status of the unborn child, it is no! 
certain what crime, if any, a physician commits if after th: 
death of the mother-to-be he fails to perform a postmortem 
cesarean section to save the child and the child dies as a result 
of that failure. 

How far, if at all, the refusal of the father of the child t 
consent to the operation wouid relieve the physician of crimin: 
and civil liability, if there is any, is an open question. There 's 
however, little doubt as to what public opinion would be in te: 
gard to both the father of the unborn child and the physician 
who might have saved the life of the unborn child if they, singl) 
or together, killed it by inaction. Possibly, it would be better 
for a physician who may, by a postmortem cesarean secti0l, 
save the life of an unborn child to face a lawsuit by the father 
than to face public censure. If he saves the life of the unborn 
child without the consent of the father or even despite the 
father’s protest, the only action the father could bring would be 
based on the mutilation of the body of his deceased wife; be 
could not claim to be damaged by having the life of the child 
saved. No matter what the principles of law may be with & 
gard to such a situation, there is no doubt concerning the out: 
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come of such a suit if it ever got before a jury. If the jury 
decided in favor of the father after weighing his hurt feelings 
because of the relatively small incision in the body of his dead 
wife against the fact that the physician saved the life of the 
child, damages would certainly be nominal, if the jury felt it 
necessary to award damages because of their oaths. There have 
been, apparently, no recent discussions on the medicolegal aspects 
of this question. The Boston Medical and Surgical Journal, Nov. 
11, 1926, published a report of two cases in which cesarean 
section was performed after the death of the mother-to-be. In 
this report there appeared references to a discussion of a paper 
read at a meeting of the Chicago Gynecological Society in De- 
cember, 1910, on the “Legal Aspects of Postmortem Caesarean 
Section.” In neither of these discussions were the medicolegal 
aspects of the subject considered extensively. The conclusion 
that seems to have been reached, however, was that a physician 
cannot be held liable for having performed such an operation. 

In only one state, Oklahoma, has any legislation been en- 
acted dealing with this matter. In 1943, a law was passed in 
that state declaring it to be lawful for a physician to perform 
a postmortem cesarean section in the absence of protest inter- 
posed by those in whom the law has recognized a legal right 
to the body of the deceased woman. This law seems only to 
enable the physician to use his professional judgment about the 
matter in the absence of a specific objection on the part of 
those entitled to the legal possession of the body. What the law 
actually accomplishes is a matter of doubt, for a physician may 
legally exercise his own good judgment without any specific 
authorization by law. 


RECURRENT INFECTIOUS MONONUCLEOSIS 


To THE Epiror:—A 14-year-old boy with acute pharyngitis and 
cervical lymphadenitis has had a temperature of 101 F or 
higher for a week. In the early stages of the illness, he had a 
white blood cell count of 4,100 per cubic millimeter, with a 
lymphocytosis of 45% and numerous atypical lymphocytes. 
The heterophil agglutination test was positive in a dilution 
of 1:112. The boy has a history of similar febrile illnesses, 
which have occurred once or twice a year, usually in the sum- 
mer months, since early childhood. Can infectious mono- 
nucleosis be recurrent in an acute form over a period of years? 

William M. Fitch, M.D., Albion, Neb. 


ANSWER.—A heterophil antibody titer of 1:112 is considered 
diagnostic provided the antibodies are shown by differential 
absorption tests to be infectious mononucleosis heterophil anti- 
bodies and not the Forssman type. The test should be read with 
the tubes at room temperature to rule out cold agglutinins for 
sheep red blood cells. Because only a single heterophil titer is 
recorded, the most important point in the evaluation of this prob- 
lem is the temporal relation between the laboratory findings and 
the stage of the disease process. If these findings exist at the height 
of the disease, leukopenia and a nondiagnostic smear would cast 
serious doubt on a diagnosis of infectious mononucleosis. If 
these findings were present during the first week of illness, in- 
fectious mononucleosis could be present and would be confirmed, 
of course, by subsequent increases in antibody titer, the white 
blood cell count, and atypical lymphocytes. 

Viewed alone, the findings in this boy are most typical of the 
subsiding phase of the disease at about the sixth to eighth week 
of convalescence. Furthermore, it must be emphasized that a 
number of upper respiratory tract diseases, except infection with 
hemolytic streptococci, if they occur within a period of seven 
months after an episode of infectious mononucleosis, may cause 
a nonspecific rise in heterophil antibodies up to a 1:224 titer. 
The blood smear at this time will show lymphocytosis and some 
atypical lymphocytes. These findings are short-lived, however, 
subsiding in about 10 days rather than over a period of months 
a Occurs in infectious mononucleosis. A recurrence of infectious 
mononucleosis was observed only twice in 400 university stu- 
dents with this disease, in one patient 14 months and in another 
27 months after the initial attack. Multiple recurrences in the 
same person or chronic infectious mononucleosis were not en- 
countered in this group. 


QUERIES AND MINOR NOTES 431 


HYPERSENSITIVENESS TO INSULIN 


To THE Epitror:—A woman, aged 38, who has had moderately 
severe diabetes for about four months requires 40 to 50 units 
of insulin daily. I have tried every known type of insulin 
(regular, modified, NPH, and globin) with no success. An area 
of induration, with itching develops at the site of every injec- 
tion, and the patient has had generalized urticaria on several 
occasions. I have also tried “beef” insulin with no results. A 
skin test with protamine zinc insulin revealed a 1+- reaction. 
What do you recommend? Antihistaminics have not helped. 

Hiram Symons, M.D., Westbury, Long Island, N. Y. 


ANSWER.—Although minor degrees of hypersensitiveness to 
insulin as evidenced by redness, swelling, soreness, and itching 
at the site of injection are common in patients after initiation of 
treatment, in most instances this tendency disappears sponta- 
neously with continuance of therapy. In the few cases in which 
generalized urticaria appears, the situation usually is that of 
resumption of injections by a patient who formerly took insulin 
but discontinued it some weeks or months before. Since various 
types of insulin have been tried and treatment with antihista- 
minics used without success in the patient described, desensitiza- 
tion is indicated. Since the insulin requirement is large, rapid 
desensitization is preferable, employing at first crystalline insulin. 
To begin, 0.001 unit of diluted insulin is injected subcutaneously; 
injections are repeated at 30 to 60 minute intervals, the dose being 
doubled each time as long as no significant general or local re- 
sponse is obtained. If allergic manifestations do take place, the 
dose is dropped down in the scale to the amount that was the 
last nonoffending dose and is then increased as before. By this 
means it may be possible, within a matter of hours, to reach 
doses that are effective in lowering the blood sugar level. During 
this procedure, adequate doses of antihistaminics should be given 
either orally or subcutaneously. If the allergy stubbornly resists 
desensitization, the patient should be kept temporarily on a low 
carbohydrate diet. Once tolerance to crystalline insulin has been 
established, administration of tiny doses of protamine zinc or 
NPH insulin should be started and the amounts gradually in- 
creased. This part of the desensitization program may be carried 
out more slowly if desired, since it is now possible to protect the 
patient with crystalline insulin. The desensitization should be 
carried out in a hospital, if at all possible, in order that close 
observation at all times may be provided. 


CHOLANGITIS LENTA 


To THE Epitor:—A well-known roentgenologist in Germany has 
cholangitis lenta. How is this disorder most effectively treated 
in the United States? M.D., Germany. 


ANSWER.—The German medical profession undoubtedly has 
had experience in the treatment of cholangitis lenta, since the 
literature on the subject emanates almost exclusively from Ger- 
many and Italy. Reports dealing with the results of treatment 
in the United States are conspicuous by their absence, so that 
it is difficult to assess such results. [herapeutic procedures would 
be the same as that for any infectious nonobstructive type of 
chronic cholangitis. This consists mainly of the intensive use 
alternately of sulfonamides and antibiotics, treatment of hepatic 
dysfunction, when present, along orthodox lines, repeated trans- 
fusions if necessary to correct anemia and combat the infectious 
process, and periods of continuous transduodenal biliary drain- 
age. Disulfanilylamidophenolphthalein and aureomycin are the 
preferred drugs. The extent to which the liver may be damaged 
should be determined and if possible corrected or improved, 
because poor liver function impairs the ability of the organ to 
excrete the medicinal agents. Free biliary drainage is also essen- 
tial to antibiotic activity. In the presence of severe hepatic injury, 
the usual precautions must be taken during treatment courses. 
Fucik recommends the duodenal administration of antibiotics 
as well as the use of desoxycorticosterone acetate and antihista- 
mine. If these measures prove unsatisfactory, surgical explora- 
tion and drainage of the biliary tract is advisable, if the condition 
of the patient does not make such procedure too hazardous. 








VAGINAL DISCHARGE IN YOUNG GIRL 
To THE Epitor:-——/n THE JourNAL Nov. |, 1952, page 958, the 
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treatment of vaginal discharge in an 8-year-old child is dis- 
cussed. Apparently, on the basis of observation of gram-nega- 
tive intracellular diplococci, this case was considered (possibly 
correctly) to be one of gonococcal vaginitis; however, I should 
like to emphasize the notorious propensity of children for 
investigating any available orifice with whatever small object 
is at hand. Foreign body vaginitis is not a rarity in young 
girls, although I have encountered (albeit without search) only 
one reported case (Tichenor, C. J., and Ayers, F.: Foreign 
Body Vaginitis: Case Report, Clin. Proc. Child. Hosp. 2:/42, 
1946). In this case and in a similar one I observed at Cam- 
bridge City Hospital in 1948, the presence of the foreign body 
was demonstrated roentgenographically, suspicion having been 
aroused by the condition’s stubborn resistance to therapy. 
Equally pertinent to the inquiry in THE JOURNAL is the fact 
that in the second instance the nonspecific organisms had the 
morphological appearance of gonococci and appeared fre- 
quently to be intracellular. It may be concluded that the pres- 
ence of a foreign body is a possibility in any stubborn vaginitis 
in a young child and that, if it is radiolucent and cannot be 
detected by rectal examination, a small nasal speculum can be 
inserted as easily as a suppository. 
Ralph W. Alman, M.D. 
51 Brattle St., Cambridge 38, Mass. 


To THE Epitor:—Regarding the question in THE JOURNAL Nov. 


1, 1952, page 958, relating to “Vaginal Discharge in a Young 
Girl,” I believe the advice given should exclude the reference 
to estrogens and include the suggestion that the organism 
should be cultured and definitely identified by fermentation 
methods. The organism should be tested for susceptibility in 
vitro to antibiotics before they are given, since it is extremely 
doubtfui that gonococci would resist the penicillin treatment 
that was being given at the time the query was written. In- 
descriminate use of variety of antibiotics empirically should 
not be recommended, because of both the potential dangers 
of some of them and the possibility of sensitizing the patient 
to any of them for a minor disease not definitely diagnosed. 
Walter F. Edmundson, Surgeon, USPHS 
Venereal Disease Research Laboratory 
P. O. Box 185, Chamblee, Ga. 


FUNGOUS INFECTIONS FOLLOWING USE 
OF ANTIBIOTICS 


To THE Epiror:—The first two queries on page 627 of THE 


JouRNAL Oct. 11, 1952, deal with vitamin deficiencies follow- 
ing use of antibiotics and perianal irritation due to aureomy- 
cin. The answers to both questions need elaboration. 

In the first answer no comment was made on the possible 
presence of Candida (Monilia) albicans as a sequel to the 
change in intestinal flora in patients taking aureomycin, chlor- 
amphenicol, or terramycin, and in the second no mention was 
made of C. albicans as a cause of perianal irritation in these 
patients. My report on changes in intestinal flora, vitamin B 
deficiencies, and the recovery of C. albicans from the oral 
cavity, vagina, and perianal lesions in THE JOURNAL Jan. 21, 
1950, page 161, was followed by various other confirmatory 
reports. Evidence that it was use of antibiotics that initiated 
the train of events leading to moniliasis was furnished by cul- 
tures from the mouth, vagina, or anus carried out before, dur- 
ing, and after therapy with large doses of aureomycin, chlor- 
amphenicol, and terramycin in 13 patients. All had negative 
pretreatment cultures, and positive cultures were found dur- 
ing or after treatment in all eight patients in whom the char- 
acteristic lesions developed. Lesions of the perineum were 
clinically typical of fungous infection and culturally proved. 
Some persisted for months after cessation of antibiotic therapy, 
then yielded to fungicides. Unless it can be shown that fungi 
do not play an important role in production of complications 
and/or sequelae attending oral use of large doses or prolonged 
dosage of antibictics, no discussion can be considered com- 
plete without their mention. 


Harold J. Harris, M.D. 
Westport, Essex County, New York. 





J.A.M.A., Jan. 31, 1953 





PORT WINE HEMANGIOMA IN AN INFANT 


To THE Eptror:—Jn THE JourNaL Oct. 18, 1952, page 738. js 
a query regarding an infant with a port wine hemangioma, par; 
of which involves the lips and forehead. The reply state, 
there is no way to remove such a nevus successfully and on|y 
mentions that there have been reports to indicate that treqy. 
ment with grenz rays will effect some improvement 

One would hesitate to let such an answer go unqualified 
because of inherent danger in this treatment. The use of gren: 
rays for a benign lesion is certainly to be questioned. Th, 
cells of a port. wine iesion are no more susceptible than norma! 
tissue to the wave length of the grenz ray. As with all other 
electromagnetic vibrations that can damage normal tissue ang 
growth centers, their use is unwarranted in treating this benign 
lesion. Obliteration of the hemangioma by fibrosis of the ab. 
normal bed of capillaries can be obtained by intradermg| 
electrodessication, abrasive treatment, and use of carbon di- 
oxide snow or sclerosing solutions. Surgical treatment during 
infancy and childhood controls or obliterates the hemangioma 
before enlargement occurs. In recent years, the appreciation 
for improved appearance by surgical correction has been 
paralleled by the increase in the number of trained plastic 
surgeons. Today, better recognition of skin lines of tension has 
enabled the surgeon to remove the lesion by multiple excisions 
and tissue shifting. Replacement of the lesion by advance- 
ment of normal adjacent tissue into the area correlated with 
growth and healing factors has often been sufficient, withouw 
the need for skin grafting. 

The recognized objection to a port wine stain is its color 
it does not become malignant. When a port wine Stain is ex- 
cessively large or is in an area not lending itself to surgical 
correction, the lesion can be effectively camouflaged by the 
intradermal injection (tattooing) of permanent pigment. Tat- 
tooing has been used medically since 1835, and the technique 
is adequately described in contemporary literature. 

John P. Docktor, M.D. 
William H. Frackelton, M.D. 
324 E. Wisconsin Ave., Milwaukee 2. 


DRAINAGE OF BILE FOLLOWING 
CHOLECYSTECTOMY 


To THE Epitor:—The answer to the query “Drainage of Bil 
Following Cholecystectomy” in THE JouRNAL Nov. 8, 1952 
page 1060, should have stressed the importance of differenti- 
ating complete and incomplete bile fistulas. If the external bil 
drainage is due to a complete bile fistula, as determined by 
examination of the stools, immediate surgical intervention will 
be strongly indicated, while in the case of an incomplete 
fistula, in which some bile passes through the common duct 
into the duodenum, proving that the common duct has not 
been ligated and/or cut across, conservative treatment will 
often lead to spontaneous healing. 

Hans L. Popper, M.D. 
185 N. Wabash Ave., Chicago 1. 


CHRONIC PROSTATITIS 


To THE Epitor:—IJn THE JourNaL Oct. 18, 1952, page 737, is 
a query regarding the relation of chronic prostatitis to a low 
sperm cell count. The presence of slight prostatitis, as deduced 
by the presence of a few pus cells, is not, to my mind, the causé 
of such a low sperm cell count. That number of white cells 
occurs in many highly fertile men, and in no case is the cell 
count depressed to such a low figure by the presence of a fe" 
pus cells. If the infection were to blame the cell count would 
be almost normal but of a low vitality, the greater percentage 
being dead or sluggish cells. There would be no great reduc- 
tion of the total cell count. It would be well to seek the cause 
of the oligospermia in the testes. There may be a primar) 
‘deficiency of sperm cell production, small testes of soft con- 
sistency, one nonfunctioning testis, or possibly hypothyroid- 
ism. There may be excessive coitus or improper collection 0! 
semen. If the semen specimen is correctly collected, this patien' 
probably has a primary testicular defect, and a testicular 
biopsy should be done. Paul L. Singer, M.D. 

1313 N. 2nd St., Phoenix, Arit. 











INTER 
' 


RECOC 
OF 


y 


TWO- 
ANOM 
( 


HYDR¢ 
THE 


CLIN 
EVANE 
F 


CHEMI 
: 


SPEC 
Coun 
NEW / 


Coun 
MIRAC 


EDIT 
Report 
on In 
Misuse 
Ointn 
The Fir 


ORG! 


The Ph 
Federal 
State A 


Net 


This | 
practi 
New 

more 
molog 
rial th 


The int 
Cven n 


See 





